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In the great majority of cases, exam- 
ination reveals quickly the condition, 
making diagnosis easy and a cure simply 
the correction of the lesion. These 
lesions are usually of a pronounced type, 
but there are lesions which one does not 
meet frequently, and in the rush of a 
large practice they may be overlooked, 
especially if the practitioner is of the 
strict bony lesion sort and looks to the 
spine and its adjustment for results. 

The writer is of that kind and several 
experiences of late have made him 
wonder if it is not easy to become care- 
less or at least fall into routine in look- 
ing for expected causes, and, on their 
non-appearance, become mystified. The 
history of the case will always lead the 
osteopath to expect certain lesions and to 
that extent it may influence his judg- 
ment in the subsequent examination. To 
avoid that, I always make my examin- 
ation first and take the history later and 
many times the findings will cause a 
closer search into the patient’s previous 
life. 

A recent case is an example in kind. 
The patient, a young woman, had been 
the usual round of “specialists,” includ- 
ing an osteopath and several months at 
a great sanitarium, but still complained 
of a sensation of an iron band being 
clasped tightly about the head with 
much confusion of mind under any 


excitement and an uncontrollable desire 
for seclusion. There were restless, 
sleepless nights and a general hopeless 
outlook. Added to this was a slightly 
dilated, and much prolapsed, stomach 
with about as varied condition of diges- 
tion as one could well imagine. Exam- 
ination revealed a slightly rotated atlas 
with considerable tumefaction on the 
right side at that point. A few treat- 
ments corrected this, but brought no re- 
lief. Driven to a more complete exam- 
ination, the scalp was found to be ad- 
herent. It was so firmly bound down 
that several treatments were necessary to 
get any movement. Once, however, that 
was accomplished there was a prompt 
change for the better, and now after 
two months the patient is on the high 
road to recovery. 

It is easy to see how the scalp was 
binding down the greater and lesser oc- 
cipital nerves and reflexly causing all the 
distressing symptoms of the head. It was 
of minor detail to correct the gastric 
disturbance. Simple as was the cause it 
had been enough to blight for several 
years a brilliant life and promised its 
complete eclipse. 

Forgetting the many warnings to look 
well to the articulation of the inferior 
maxillary will often defeat a cure. One 
may go for months without finding a 
case, but it is never safe to go a day 
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without carefully examining that fateful 
articulation. 

Recently there came to me a man who 
for four terrible years had not missed an 
attack of neuralgia or tic douloureux, 
either on Saturday or Sunday of each 
week. We computed that he had at 
least 225 of these, each lasting from 
twelve to thirty-six hours. Examination 
disclosed practically a normal cervical 
region and for a moment the wonder 
was what could cause so severe a dis- 
turbance. He was told to open his 
mouth slowly and as the point of the jaw 
wabbled off to the left markedly, no 
further evidence was needed. A sharp 
tap on the point of the jaw snapped it 
back into position and the martyrdom 
of four years came to an end. History 
disclosed the fact that these attacks dated 
from the extraction of his lower teeth. 
That dentist will have something to an- 
swer for in the great recall. 


The hyoid bone is the seat of many 
troubles and is easily overlooked. Con- 
traction of its muscular attachments will 
cause a tilting that is sufficient to put a 
tension on the laryngeal nerves and 
bring on chronic coughing as well as 
profoundly influencing the voice. It is 
of importance to carefully palpate the 
hyoid to detect any muscular or liga- 
mentous contractions or abnormalities. 
Much renown and numerous patients 
came, in my early days, from stopping a 
cough of some twenty years’ standing by 
this simple means. 

When the patient presents himself for 
the first time, observe well the collar 
and see if there are marks of its being 
too tight. Many congestive headaches 
can be traced to this simple cause, as 
well as many an inflamed and congested 
throat. It is not unusual to find the neck 


increased considerably in size from no 
other cause, and the simple change of a 
size in the collar will bring prompt re- 
lief. It is easy to see how the jugulars 
may be compressed and a_ profound 
venous congestion result. 


Therefore, 


JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


watch well for the tell-tale mark of the 
collar button on the throat of your pa- 
tient. It is a valuable clue. A clergy- 
man, having fought with colds and sore 
throat, ending in complete loss of the 
voice, was told nothing but a change 
of climate would save him, yet a size 
larger collar and careful treatment kept 
him in his parish and later he resumed 
the former size of collar. 


The first rib—don’t forget that in your 
search for vertebral luxations. It is a 
most frequent seat of trouble and will 
yield spectacular results when all else 
has failed. In relation with the first rib 
is the clavical, and when correction of the 
former fails to give results to troubles 
which are painfully traceable to irritation 
at that point, a glance at the latter may 
be illuminating. A recent case of bron- 
chial congestion illustrates the point. 
Some seven years before, the patient had 
carried a heavy load on the right shoulder 
and at the same time stumbled, giving 
a severe wrench to that region. No re- 
lief had been obtained even by osteop- 
athy, but when it was found that the 
clavical was forced off the sternal artic- 
ulation, prompt cure followed its replace- 
ment. 

Luxated costal cartilages are fruitful, 
if infrequent, sources of irritation, and 
relief from many pains of obscure origin 
is obtained by their correction. Several. 
cases of functional disorders of the heart, 
rapid or irregular action, congestion of 
the mammary glands, disturbed respir- 
ation, and chronic cough have been noted 
and cured where there was no other 
lesion to be found. Diagnosis and cor- 
rection are easy, if one only thinks to 
look in the right place. 

Simply rotating the hip joint in many 
cases has corrected a slight subluxation 
which was causing much pain in the 
knees, it being simply a referred pain. 

Most of us make a careful examination 
of the spine, but do we always palpate 
the cocyx, yet we know it to be one of 
the most fruitful fields for reflex dis- 
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turbance. Vulnerable to a degree, it is 
often overlooked in the search for a cause 
in cases where the symptoms are mis- 
leading. 

It is safe to say that nine out of every 
ten cases of bad breath are due to re- 
tained feces, and further that such re- 
tention will be found usually in the 
cecum. Next in point of frequency will 
be the sigmoid, although this is often 
overlooked. Palpate carefully these two 
regions and be particular to go well 
under the brim of the pelvis and if the 
sigmoid is impacted, it will feel like a 
rope as it is outlined against the illium. 
Quick relief from many unpleasant symp- 
toms will follow unloading an impacted 
colon. 

We all know the rectum to be the seat 
of many reflex irritations, yet from feel- 
ings of consideration for the patient, it 
is often neglected in examination unless 
it is a pronounced condition. Diagnosis is 
comparatively easy at the anus and up 
as far as can be reached by the finger, 
but at or above the valves there can be 
prolapse or beginning stricture, which 
is a potent factor, particularly in con- 
stipation, which is in fact obstipation. 
A case which had baffled many European 
specialists was quickly relieved and later 
completely cured, by passing a bulbous 
bougie and with high enemas from a 
steel colon tube. At first it appeared like 
a beginning stricture, but was in reality 
a prolapse at junction of sigmoid and 
rectum, 

When the foot shows a great variety 
of peculiar pains and sensations, simulat- 
ing rheumatism or neuralgia, then it is 
time to examine the tarsal articulations 
for some slight slip or for beginning of 
flat foot for which unpleasant symptoms 
correction will work wonders. Always 
remember that an innominate lesion is 
usually the predisposing cause in weak 
or broken arches. Recently a young 
woman came in with history of progres- 
sive lameness until a crutch was neces- 
sary. Of course many things had been 
tried without relief. Examination was 
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negative until it was found that the 
tendon of the extensor proprius hallucis 
had slipped out of its groove in the first 
metatarsal. It was the work of seconds 
to restore the patient to normal activity. 

Observation in a case of bronchial 
asthma helped out recently. Patient was 
an unmarried woman of twenty-four, and 
the condition of eight years standing. 
First two treatments gave complete con- 
trol of the case for a month, and then 
from no apparent cause she began hav- 
ing bad attacks, which treatment would 
stop for a night and then the attacks 
would recur. It was impossible to keep 
the offending ribs in position. After a 
paroxism of coughing, I noticed that she 
sat bent over with her hands in her lap. 
A pillow placed at her mid-dorsal, with 
instructions to lean back and not for- 
ward, brought a favorable result. 

Examine every small boy for abnormal- 
ities of the penis. The foreskin may be 
too tight or slightly adherent and a 
simple stretching will often stop serious 
reflex disturbance. Always in infantile 
convulsions look for irritation at this 
point and the results will often be mag- 
ical. Circumcision is frequently neces- 
sary, but the simple stretching will often 
obviate the apparent need. 

A patient presented himself with a bad 
case of chronic bronchitis which yielded 
so quickly that he asked if anything could 
be done for a troublesome skin irritation 
for which he was being treated by a 
specialist of national reputation, but for 
which no relief had been found. Exam- 
ination disclosed a white, dry skin with 
some desquamation. Inquiry as to his 
bath disclosed that he took one daily, hot 
and with plenty of soap. This was order- 
ed stopped and a cold sponge in its place, 
while the skin was rubbed full of oil 
three times in as many days, with the 
result that the noted dermatologist lost 
a profitable patient. Too much soap with 
hot water was not good for his skin. 

An enormous man came in one day 
panting from exertion, and among other 
troubles complained of a numbness of 
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the legs below the knee, which a cele- 
brated neurologist had treated, been deep- 
ly concerned about, and also had failed 
to cure. Examination gave negative re- 
sults until the patient was asked to pull 
up his trouser leg, which disclosed a very 
tight garter. Its removal quickly cured 
a case of incipient paralysis, and robbed 
a great authority of a highly profitable 
patient. Overjoyed at his relief, a little 
later he insisted on my examining a man 
with a complete hemiplegia, and great 
was his disappointment at my not lossen- 
ing a suspender and bringing about an- 
other quick recovery. Many times it is 
the trivial thing which brings about a 
cure. 

The patient is often impressed by 
your observing conditions before he or she 
have had a chance to go into elaborate 
detail, although on one occasion it ended 
quite unhappily for me. I was called 
to examine the wife of a patient, and as 
it was a well marked case, I gave her a 
good outline of the conditions as I went 
along before having her history. She 
never took treatment and later her hus- 
band explained that she was afraid, as 
it appeared “spooky,” whatever that may 
be. 


While not exactly appropriate under 
the head of minutiae, its importance 
leads me to suggest that in innominate 
cases with large pendulous abdomens 
where you have difficulty in keeping the 
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illium in place, an abdominal bandage 
will help wonderfully. I prefer a home- 
made bandage, as it is much lighter and 
just as effective. Have them take cot- 
ton drill about six inches wide in front 
and fitted so as to carry part of the ab- 
dominal weight and tie over the sacrum. 

However, it is best to know, lest the 
following happen: It is told of a regu- 
lar practitioner, that he sent to a nearby 
celebrity a woman, telling her he had 
done all he could for her and she must 
go to someone who knew more than he 
did. Perhaps this was easy, for the 
celebrity looked at her for a moment and 
said, “Well, he ought to know by a 
glance at your face that you have a 
uterine fibroid, even if he could not tell 
by a local examination.” 

Observation! that is the thing. Watch 
the patient as he comes into your office. 
His gait should give a clue to his trouble, 
and that with a glance at his face and a 
general taking in of the situation, you 
should have an idea of what you have 
to contend with. Individual lesions may 
be well defined, yet fail. It is the com- 
posite whole marked out into a compre- 
hensive picture which in the end tells the 
tale. 

There is no point so small that it can 
be overlooked with impunity, and when 
failure seems imminent, then is the time 
when the search for minutiae is imper- 
ative. 


Uric Acid and its Relation to Osteopathy 


J. OLIVER SARTWELL; D. O., SALEM, MASS. 


Uric acid is formed in the human body 
in the proportion of one to every thirty- 
five parts of urea elaborated and is con- 
sidered a by-product of the latter. Its 


most marked physical characteristic is 
its insolubility in water, whereas, urea is 
very soluble. This fact is readily noted by 


observing the free uric acid which some- 
times occurs in urine, it looking like fine 
grains of Cayenne pepper. The blood, 
as a rule, is slightly alkaline and is capa- 
ble of holding in solution a moderate 
quantity, alkalines evidently being the 
best solvent. 
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Another characteristic is its affinity 
for itself, that is, it’s attraction for itself 
whether in an alkaline or acid medium. 
It occurs in the blood as a gluey or col- 
loid substance and around joints in a 
modified form known as the bi-urate of 
sodium, 


SOURCE 


Uric acid in abnormal quantities indi- 
cates a disturbance of metabolism. It is 
an end product of an imperfectly digest- 
ed molecule of proteid food. Prob- 
ably it results from a deficient oxida- 
tion. At any rate proteids from an 
animal source, such as, meats, fish, 
fowl, eggs, etc., are said to contain six 
to eight grains of xanthin per pound. 
This is very closely allied with (if not 
identical to) uric acid. Xanthin is also 
found in many vegetable foods, such as 
peanuts, lentils, peas, asparagus and 
mushrooms to the extent of twelve to 
sixteen grains per pound. Tea, coffee, 
cocoa, and chocolates contain alkaloids 
of this group as well. 


DETECTION 


The presence in the system of uric acid 
may be determined by several methods. 

Ist. The capillary relux, a slow relux 
being an almost positive diagnosis. 

2nd. By the use of the sphygmoman- 
ometer, a high blood pressure frequently 
indicating a capillary obstruction of the 
colloid form. 

3rd. By rigidity and impairment of 
the functions of the joints with subse- 
quent enlargement of the articulation. 
All three of these indications may be 
present, or only one of them. 

4th. By Urinalysis. 

A certain amount, ten grains I believe, 
is normally formed each day, while there 
is about 350 grains of Urea excreted. 


EFFECTS 


Uric acid, when in excess, seems to 
have a tendency to set up a mild, suba- 
cute inflammation in the fibrous or con- 
nective tissues in any part of the body. 
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This is particularly true, when from vari- 
ous causes the blood temporarily loses 
its alkalinity. The acid is then precipi- 
tated upon basement membranes and lig- 
amentous structures, especially around 
joints. The final effects of this process 
is to cause a hypertrophy of mucous 
membranes and a ligamentous thicken- 
ing, shortening, and contraction of the 
tissues around the articulations. Whenthis 
occurs around the vertebral joints we 
have a typical osteopathic ligamentous 
lesion, and the result is a rigid or stiff 
spine, consequently, the intervertebral 
disks become compressed, the interverte- 
bral formina decreases in size, motion is 
impaired, the nutrition to the centers in 
the cord or brain is deficient, and symp- 
toms of a disturbed innervation result. 
Consequently a new chain of symptoms 
begin to manifest themselves. Now all 
this can be the result of the ingestion of 
an excessive amount of proteids, even 
though primarily there was no malalign- 
ment of the vertebrae. If, however, an 
osseous spinal lesion is present, addi- 
tional symptoms develop, such as ten- 
derness and heat around the joints. The 
latter is undoubtedly the result of an in- 
flammation of the arterioles and a con- 
sequent plugging up of the capillaries by 
the uric in a colloid form. 

It is a generally conceded fact that 
the presence of a leison is not, of itself, 
always sufficient to produce a disease 
It may be and usually is the predispos- 
ing factor. The exciting cause, however, 
is most frequently found to be the abuse 
of a bodily function. The alimentary 
canal is probably the most commonly 
abused portion of the human mechanism. 
Such traits as over-eating, imperfect 
mastication, incompatible foods and 
excessive water drinking (particularly 
at meals) all tend to render the digestion 
imperfect, and, as a result, disease ensues 
if the vitality has been previously weak- 
ened by the effects of ligamentous or 
osseous spinal lesions. 

Another type of lesion exists, how- 
ever, which, while not so important as 
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the two mentioned, is equally affected 
by the lithaemic diathesis. This is the 
musclar contracture so _ frequently 
found in the vicinity of the spine. Ob- 
serve that the same process occurs here, 
as happens in the ligaments, that is, a 
shortening and thickening of the belly 
of the muscle. This necessitates an un- 
due approximation of the osseous struc- 
tures which afford attachment to the 
tendons. Undoubtedly, in many 2:es 
the sole cause of this condition is the 
irritating effect of uric acid in the inter- 
stitial tissues of the muscles, and it is 
quite probable that a mild myositis 15 
the result. 

Of course exposure, as well as over- 
exertion, affects these tissues, but the 
effects would be only temporary were it 
not for the uric acid present. 


PERPETUATION OF LESIONS AFTER 
TREATMENT 


In many cases where osseous spinal 
leisons have been corrected, it is found 
that they readily return after a short 
period. This is the direct result of an 
excessively heavy proteid diet. That a 
low proteid diet is better than one rich 
in this class of food, is well borne 
out by the classical experiments of Profs. 
Fisher and Chittenden of Yale, as well 
as by Horace Fletcher’s experiences. 
The result of these researches seems to 
show that an extremely low albuminous 
diet will never be characterized by 
ligamentous and articular disturbances. 
It is evident that, as soon as uric 
acid accumulates to excess, it immed- 
iately is attracted by any deposits in the 
articulations of the spine or other joints. 
The consequences are that former seats 
of articular inflammation are again 
stirred up into subacute activities. One 
of the clinical diagnostic signs of a 
leison is the presence of a cutaneous area 
with an increased temperature, caused, 
undoubtedly, by a local precipitation of 
the acid, when the blood has been in a 
lessened degree of alkalinity. This may 
be brought about by deficient exercise 
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and lack of fresh air. From a medical 
standpoint, the case, aside from dieting, 
is helpless, the treatment varying from 
precipitants to solvents and solvents to 
precipitants. Lithia, bicarbonate of 
sodium and the salycilates of sodium 
are freely used. 

This paper is written because of the 
tendency among some osteopaths to ig- 
nore the value of diet, exercise and fresh 
air in these conditions. It is true that 
many D. O.’s have cured cases by the 
application of specific treatment to a sol- 
itary leison, but how about the many 
cases which do not respond to our most 
frantic attempts to adjust? Is it not 
possible that the mode of living and en- 
vironment might not be partially respon- 
sible. Take, for example, neuralgia. 
Many cases are cured by the correction 
of a leison in the cervical area, but often 
times the most important leison is in the 
interscapular region. Elimination of 
proteids would certainly keep uric acid 
from gathering in the sheath. The ad- 
ministration of foods containing iron, of 
course, is very beneficial. 

My argument is, therefore, for a more 
thorough general spinal treatment, atten- 
tion to regimen and the use of advanced 
methods of clinical diagnosis. The log- 
ical thing to do, then, in the treatment of 
all disorders of metabolism is to elimin- 
ate all flesh foods and their products, as 
well as the nitrogenous vegetables men- 
tioned. Nuts also should be avoided. 
2nd. To correct all leisons, seeking par- 
ticularly to lossen up the spine and there- 
by stimulate the activity of the spinal 
centers. 3rd. It is the writer’s experi- 
ence that leisons between the 3rd and 8th 
dorsal are very common in the uric acid 
diathesis. 4th. The elimination of all 
drinks except distilled water, large 
quantities of which should be used, this 
is said to have a marked eliminating ef- 
fect by holding the acid in solution. 5th. 
Eliminating by numerous short fasts is 
one of the best methods. 6th. Turkish 


baths are very valuable in ‘promoting 
elimination. 
39 MERCANTILE BANK BLpe. 
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Degrees 


C. A. WHITING, Sc. D., D. O.. LOS ANGELES. 


As the osteopathic profession has been 
agitated over the question of degrees for 
the last two years, it has occurred to me 
that a brief history of degrees might not 
be without interest. 

The ancestral form of the modern de- 
gree had its inception in a desire to pre- 
serve the purity of theological teaching, 
and no one was allowed to call himself 
a master or doctor, (both of which terms 
originally meant teacher,) until his qual- 
ifications had been passed upon by a 
bishop or the chancellor of a cathedral. 
The possession of either of these titles, 
duly attested by a bishop or the head 
priest of a cathedral, was regarded as 
evidence of the purity of the teacher’s 
theology and a guarantee that he would 
not seriously mislead those coming under 
his instruction. As cathedrals and mon- 
asteries became centers of theological 
instruction as well as places of devotion, 
young men were drawn to them for edu- 
cational purposes and the beginning of 
organization was not among those giv- 
ing instruction, but among the students 
themselves, and it appears to have been 
for the purpose of guarding themselves 
against the extortions to which strangers 
were commonly subjected in medieval 
cities. As these student guilds became 
larger and more thoroughly organized 
they not unnaturally attracted public at- 
tention, and it very soon became a settled 
policy that degrees should be granted to 
their members only on authority bestowed 
by the Pope, some Emperor or King. 

By the year 500 A. D., the old Roman 
schools were for the most part dead and 
universities were springing up around 
the cathedrals and monasteries. The first 
division of educational subjects was made 
for the purpose of differentiating the in- 
struction given to priests from the in- 
struction given to monks. Gradually the 


instruction became more secular. in 
character and by the year goo this divis- 
ion of subjects had proceeded to such an 
extent that in several seats of learning 
four faculties were recognized. These 
were the faculties of theology, the arts, 
medicine, and the law. 

The first medical faculty known to 
have been organized was that of Salerno, 
Italy. It is perhaps not digressing too 
much to say that Salerno owes her pre- 
cocity largely to the influence of the 
Saracen physicians, who settled in South- 
ern Europe at an early day. Up to this 
time degrees were granted to those who 
showed special aptitude for teaching and 
simply meant that the possessor had the 
authority of his university to give in- 
struction. Up to the thirteenth century, 
no clear distinction was recognized be- 
tween the master and the doctor, but 
about that time the degree of doctor 
came to have a higher significance than 
that of master. The term doctor, as 
used until about 1500, was generally fol- 
lowed by an adjective giving some char- 
acteristic of its possessor, such as pro- 
fundus (learned), angelicus (angelic), 
and others. At this time, that is at the 
beginning of the sixteenth century, the 
schools in arts or philosophy extended 
through four years of time. The course 
in law extended through seven years of 
time. The course of medicine through 
eight years, and the course in theology 
through fourteen years. This seems to 
us at first to have been time for rather 
extensive instruction, but when we re- 
member that students did not, as a gen- 
eral thing, possess the art of reading 
when their instruction began, and that 
they were for the most part, a self-sup- 
porting body during the time they were 
receiving instruction, we need not sup- 
pose that their knowledge was any too 
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profound at the time of their graduation. 

It was not until some time in the seven- 
teenth century that our modern college 
degrees came into general use. If the 
term “Bachelor” was used at all in the 
earlier institutions of learning, it simply 
designated a student, but with the rise 
of the Universities of England to secular 
educational institutions, rather than mon- 
astic institutions, our modern degrees 
came to have well-defined meanings. In 
the department of arts or philosophy, he 
who completed the prescribed course, 
was given the degree of Bachelor of 
Arts. He who pursued the subject some- 
what more extensively, was admitted to 
the degree of Master of Arts, and he 
who by diligence fitted himself to give 
instruction, received the highest academic 
title, that of Doctor of Arts or Philosophy. 
Our more modern academic degrees of 
Doctor of Science, Doctor of Music, or 
Doctor of Zoology, etc., appear to have 
originated within the last 150 years. I 
have not been able to find evidence that 
the degree Doctor of Medicine was used 
in the modern sense of the term until about 
the year 1350. From that time on it seems 
to have been granted more or less fre- 
quently by the faculties of medicine in 
European universities, and before the 
Pilgrims landed on Plymouth Rock it 
was the badge of the professional physi- 
cian. 

As the early European universities 
were entirely separate from each other, 
and as there was little tendency for pro- 
fessors to pass from one to another, it 
naturally followed that their teachings 
were extremely inharmonious, and phy- 
sicians educated at one school had very 
different ideas in regard to the nature 
and cause of disease from those educated 
in some rival school. : 

It was not, however, until some time 
in the eighteenth century that any spec- 
ial animosity existed among the different 
schools, and it was not until late in that 
century that it appears that anyone at- 
tempted to secure laws antagonistic to 
those holding opinions inharmonious 
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with his own. In Hungary and Spain, 
medical teachings seem to have been 
specially sane, and the osteopath who 
reads the views of many of the Spanish 
and Hungarian physicians cannot fail to 
see in their philosophy views singularly 
in harmony with his own. As has been 
before stated, all these physicians, not- 
withstanding the extreme diversity of 
their views, were designated by a similar 
title or degree. In fact the osteopaths 
are the first division of the medical pro- 
fession which have deemed it wise to dis- 


tinguish themselves by a special title. 


If it is true that the Allopathic physi- 
cian is intellectually a descendant of 
German and English physicians distin- 
guished by the title of Doctor of Medi- 
cine, it is also true that the osteopath is 
the intellectual descendant of the Span- 
ish and Hungarian physicians who had 
the same degree. There are still some 
osteopathic physicians who appear to be- 
lieve that the system of therapeutics 
which one follows is in some way de- 
pendent upon the special degree which he 
holds. It is, of course, needless to say 
that this is not true. Degrees have very 
largely lost their importance in modern 
education. Some of the ablest university 
professors have, for reasons satisfactory 
to themselves, never cared to take more 
than the Bachelor degree, while they 
have signed diplomas conferring the de- 
gree of Doctor upon numerous students. 
Forty years ago there was a decided 
tendency to increase the number of de- 
grees, and every little college at the cross 
roads was devising and granting new 
degrees to its graduates. At the present 
time the tendency of all the more digni- 
fied institutions is to decrease the number 
of degrees. The degree Bachelor of 
Science is likely to be eventually dis- 
carded for the older degree of Bachelor of 
Arts. This does not mean, however, that 
the instruction formerly given to attain 
the B. S. degree has been dropped, nor 
does it mean that science will be less 
cultivated by the B. A. than it was by the 
B. S. 
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It may be that we as a profession shall 
continue to deem it best to hold our 
extremely protestant position and con- 
tinue our special degree with all of the 
advantages and disadvantages accruing 
therefrom, or it may be that we shall 
eventually find it best to use the degree 
which has so long stood for the medical 
practitioner. In neither case will it mean 
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the slightest surrender of our special 
system of therapeutics. The medical 
doctor of Hungary depended upon me- 
chanical stimulation, exercise and diet, 
just as honestly as the medical doctor of 
Germany and England depended upon 
the powder of crushed toads and the de- 
coction of ill-tasting plants. 

Tue Paciric CoLLecE oF OsTEOPATHY. 


Lesions of the Lumbar and Sacral Articulations* 


ALBERT FISHER, D. O., SYRACUSE, N. Y. 
Paper read at the Mid-year Meeting of the New York Osteopathic Society, Albany, March 4, 1911- 


From the history given you are us- 
ually able to determine whether it is 
necessary to make a local examination. 
In young women the local examination 
is usually unnecessary. Correcting the 
lesion, if not of long standing, will us- 
ually bring about a satisfactory result. 
But in the majority of cases you can- 
not treat pelvic diseases intelligently 
without making a local examination and 
giving bi-manual treatment. Some of 
the cases need and should have surgical 
repair work. Treatment should be given 
to correct any lesions that exist both 
before and after surgical attention. 

In making diagnosis of any pelvic dis- 
ease the history of the case is always es- 


sential. The occupations, habits, early life 
of the patient and particularly history 
of trauma. We must also consider the 
age, whether just reaching puberty or 
passing through the menopause; 
whether the patient is married or single. 
The history of difficult chid-birth, 
laceration of the pelvic floor, or of the 
os-uteri, suppressed or painful menses, 
an abortion or miscarriage, septic in- 
fection following child-birth and gon- 
orrhea producing salpingitis. 

The osteopathic physician should 
really have the general knowledge of a 
general practitioner and the specific 
knowledge of the specialist to do effi- - 
cient work. After getting the history of 


*Before reading my paper on pelvic diseases, 
I am going to bring to your mind conditions 
that existed in this state some fourteen or 
fifteen years ago, when Dr. Helmer and my- 
self were the first two osteopaths to meet in 
Albany, and I think that we were the only 
two in the state. Possibly Dr. Walter W. 
Steele had then located in Niagara Falls. 

Dr. Helmer had been successful in passing 
a bill through the legislature of Vermont and 
was trying to do the same thing in this state. 
He wrote me to that effect and asked me to 
come to Albany. I was then located in Little 
Falls, in the Mohawk valley. I remember 
very distinctly coming to Albany and to the 
old Kenmore (that was before this hotel was 
built), and in looking over the register, I found 


the name, “George J. Helmer, D. O.” I was 
rather amazed at his nerve, but followed the 
example, and boldly attached the then unheard 
of D. O. to my signature. The man register- 
ing just after me, as I stood waiting for my 
key, said: “Young man, what in —— does 
D. O. stand for?” Conditions are very dif- 
ferent today. Instead of having to stop and 
explain who and what we are, we are recog- 
nized as a school of medicine and not looked 
upon as something queer and occult. 

Let us progress in the next fourteen or fif- 
teen years as much as we have done in the 
past, and if we do, the osteopathic physician 
will be accepted as the broadest, the most ab- 
solutely scientific, because the science of oste- 
opathy is based upon truth and common sense. 
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the case we proceed to examine the 
patient from an osteopathic view-point, 
and make a careful examination of the 
spine from the lower dorsal region to 
the coccyx, including the sacro-iliac ar- 
ticulation. 

From the experience that I have had, 
the sacro-iliac articulation is one of the 
most important points in the human 
anatomy to the osteopathic physician. It 
will produce more nervous reflexes, and 
these reflexes produce more nervous 
symptoms, than any other articulation. 
It immediately affects the circulation of 
the pelvis, puts the muscles of the af- 
fected side in a state of contraction, and 
sets up a line of nerve irritation that is 
far-reaching. You may read all of the 
latest and best works on gynecology from 
cover to cover, and you will get many 
good points, but you will not get the 
vital osteopathic idea, that lesions in the 
lower dorsal and lumbar spine and sacro- 
iliac articulations affect the nerve and 
blood supply to the pelvis. In practically 
all of the conditions I have mentioned 
you will find osseous lesions. A _ child- 
birth, which causes lacerations, very 
often produces a lesion of the sacro- 
iliac articulation; and the greater num- 
ber of versions and flexions are caused 
by lesions affecting the nerve tone. 

I have had a case of chronic salpingitis 
under observation for three years. The case 
came under my care with a history of chronic 
invalidism for several years, and had been 
treated by many physicians without results. 
Operation had been advised but not urged 
on account of low vitality. Patient suffered 
with gastritis, intestinal indigestion, conges- 
tive head-aches, severe brachial neuritis and 
constant pain at the base of the brain. Pelvis 
and abdomen so sensitive that at no time 
could they be touched or manipulated. Local 
examination tried, but given up on account of 
pain caused. Lower lumbar, in fact, all of 
the lumbar region was out of line and a 
decided posterior curvature, very sensitive at 
fifth lumbar and both sacro-iliac articulations. 
The patient was married, had several children 
and did not have an idea of what the real 
cause of her condition was. A confidential 
interview with her husband enabled me to 


confirm my diagnosis as that of gonorrheal 
infection. 
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This patient was put to bed, isolated from 
her family, under the care of a trained nurse, 
diet prescribed, and treated daily, at first very 
gently, but in the end given specific vigorous 
treatment to correct the spinal condition. Af- 
ter months of painstaking work the case was 
practically cured, the digestion improved 
with a natural gain of over thirty pounds in 
weight. Neuritis eliminated by clearing up 
systemic condition, which was the natural 
result from the specific spinal treatment. 

I am bringing up this case as one of 
unusual interest because I claim that a 
properly trained osteopathic physician is 
capable of handling all conditions in an 
intelligent way. Of course, we have to 
send certain cases to the surgeon, oc- 
ulist and genito-urinary specialist, but 
we can know our limitations and ability 
only by experience. 

Malignant growths and benign tumors 
are a serious proposition to the physician 
as well as to the patient, and there is a 
great difference of opinion among the 
profession as to what we may claim to 
do for benign growths. Personally I 
am inclined to think that all fibroid 
growths of any size, if giving distress 
to the patient, should be treated surgi- 
cally. It depends somewhat upon the 
patient’s age; if the patient is reaching 
the time of life when she is about to 
pass through the menopause, I should 
watch the case carefully and wait, as 
there is a natural atrophy of the tissues 
when the menstruation ceases. The soon- 
er we get a case of malignant growth in 
the hands of a surgeon the better. 

The different stages of prolapsus-uteri 
merge so gradually into one another that 
the prognosis will depend more largely 
on the duration of the condition than 
upon the degree of prolapsus. You have 
to take into consideration, first the pelvic 
floor, and if there is any laceration of 
this support it should be repaired. And 
if conditions have reached the point that 
correcting the primary lesions in the 
spine and replacing the misplaced organ 
will not cure the condition, ventral fix- 
ation is the only remedy I know of. You 
may get the idea from what I have said 
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that I send most of my patients with 
pelvic disorders to the surgeon. This 
is not true, as a very large percentage 
of these conditions are absolutely amen- 
able to osteopathic treatment, but we 
have so many cases of long standing 
conditions which primarily could have 
been reached by osteopathic treatment, 
if we had been seen at the start instead 
of being seen almost at the finish. 

The technique of treatment I have 
not discussed, for that is to be handled 
by others. 
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Things that we should teach our 
patients are that too frequent preg- 
nancies are productive of harm; that lift- 
ing heavy weights, straining, may mean 
prolapsus; that wearing straight-front 
tight corsets may mean pelvic conges- 
tion; and I believe it is a fact that’ the 
new harem skirt would be an improve- 
ment on the present hobble-skirt because 
I don’t see why the limited motion caused 
by the latter would not affect the sacro- 
iliac articulation. 

—112 E. Jerrerson Sr. 


Emergency Outfit and Technique of First Aid 


JOSEPH FERGUSON. D. O., BROOKLYN. 
Address and Demonstration before Meeting, New York Osteopathy Society at Albany, March 4, 1911 


When discussing emergency cases and 
their treatment before any body of osteo- 
pathic physicians I have always main- 
tained that we are not prepared as we 
should be in this line of work, and yet 
any one who is known as a doctor should 
keep in mind that he is liable to be called 
at any time to care for some one who has 
been injured or who has been taken sud- 
denly ill. A physician is looked upon by 
the laity with great respect in cases of 
accident because of his special training 
and the confidence of the public should 
not be misplaced. 

In my opinion no one is justly entitled 
to be called a doctor who does not recog- 
nize that his position demands willing 
and gratuitous service when he is called 
in emergency cases. He should always 
keep in mind that his care and attention 
to this class of cases has even a greater 
effect upon his professional standing in 
the community than the manner in which 
he cares for cases at the bedside or in the 
office. Naturally more attention is at- 
tracted to his work in accidents, more 
people usually see what he does and how 
he goes about it, and the thoughtless, 


careless or incompetent physician who 
bungles his work before a crowd can be 
sure that his reputation will suffer there- 
from. 

To be prepared properly to look after 
this line of cases we must have the 
proper materials with which to do the 
work, as well as know how to use them, 
and this afternoon I will show you what 
I have found to be a satisfactory equip- 
ment for an emergency grip which every 
physician should have always at hand. I 
do not pretend to be an authority on this 
subject, but I think I have had more ex- 
perience in caring for accident cases than 
the average osteopath, due to my associ- 
ation with relief organizations for the 
past ten years. 

First let me take up the subject of 
stimulants. I believe that aromatic 
spirits of ammonia is the most useful one 
we can employ. Alcohol in various forms 
may be used, but I prefer the former. 
Of course heat, in the form of hot water 
bottles, hot bricks, etc., is a valuable 
stimulate, but that is not a thing we carry 
in our grips. 

Antiseptics are very important. There 
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are a great variety which will prove use- 
ful, such as bichloride of mercury in tab- 
let form, iodine, boric acid, thymol-iodide, 
aristol, pix-cresol, chinisol, carbolic acid, 
peroxide of hydrogen and other sub- 
stances, but I have found that pix-cresol 
has always been satisfactory. It is made 
by the Pix-Cresol Chemical Company, of 
Kansas City, Mo., and is carried in stock 
by very few druggists. I think chinisol 
is practically the same in efficiency and 
action, although I have not used the latter 
very much, 

Boric acid should be carried for eye 
washes mainly. Peroxide of hydrogen I 
am opposed to for the reason that it is an 
irritating antiseptic of questionable value, 
and one that never should be used in a 
cavity. Iodine is extensively utilized by 
ambulance surgeons and others recently 
as an antiseptic, but I think we can safely 
depend upon the pix-cresol or chinisol. 
Aristol is no better than the two last 
named and is very expensive. I don’t 
like to have bichloride tablets around be- 
cause of their toxic effects. The anti- 
septics I have recommended are abso- 
lutely non-poisonous. Carbolic acid is 
also dangerous because of its toxicity. 

Now let us consider dressings and 
bandages. Small packets of sterile gauze 
as well as absorbent cotton should always 
be on hand. A jar of styptic cotton is 
frequently of use, but we may readily 
get along without it. This is also true 
regarding moist gauze. 

Roller bandages, in one and one-half, 
two and one-half and three-inch widths, I 
believe to be of the most service. If we 
desire to save space in our outfits we may 
employ the “Zonas” compressed ban- 
dages put up by Johnson and Johnson, 
but while they take up less room, they 
are harder to apply satisfactorily because 
they will not roll as evenly over a dress- 
ing as the common roller bandage. It is 
well to practice occasionally the applica- 
tion of roller bandages, for the good ef- 
fects, from a psychological standpoint, to 
the patient and the onlookers, of a neatly 
bandaged injury is of greater value than 
most of us realize. 


Adhesive tape in five yard rolls, of one- 
inch and also of two-inch widths should 
be carried. Finger splints, and perhaps 
if convenient a forearm splint, may with 
advantage be kept in the grip. Some 
form of a tourniquet is also advisable, 
although these are usually readily impro- 
vised. 

I have always carried a few instru- 
ments, which I have found use for fre- 
quently. A small pocket case containing 
scissors, scalpel, lances, forceps, grooved 
director, sound, metal catheters, and hem- 
ostatic forceps, I think, is all that is 
needed in the line of small instruments. 
In addition I carry a metal gag, bandage 
scissors, tongue depressor, dressing for- 
ceps, nasal speculum, tweezers and needle 
holder, also a couple of small half round, 
and a couple of full round needles, with 
some packets or a tank of No. 2 catgut 
ligatures. 

Some green soap, safety-pins, razor, 
carron oil, flexible collodion or new-skin, 
and a towel or two complete my outfit. 

The above mentioned materials may 
be added to at the discretion of the prac- 
titioner, or very excellent work may be 
done with much less. However, I have 
found use for nearly everything I have 
mentioned, and believe an outfit of this 
kind for emergency work is an asset to 
any of us. 
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Dr. Burns’s Books Assured 


The subscriptions received to date 
justified the publication of Volumes II 
and III of Dr. Louisa Burns’s series in 
“Osteopathic Studies.” Return cards 
were sent out generally some weeks ago 
and the books will soon go to press. 

To buy them now, you not only do the 
Research Institute a good turn, but you 
secure the books at about two-thirds their 
regular selling price. Send in orders to 
the undersigned at once or the reduced 
advance price cannot be secured. 

Dr. E. R. Booru, 
Chairman of Council. 
TRACTION Bipc., CINCINNATI. 


Problems in Exceptional Cases 


C. W. PROCTOR, PH. D., 


D. O., BUFFALO, N. Y. 


Paper read before the New York Osteopathic Society, Albany, March 4, 1911- 


At the outset I wish to make clear 
my belief that the corrective work of the 
osteopath is fundamental and necessary ; 
that this paper deals with exceptional 
cases and with palliative methods, be- 
cause the other phase of our work— 
lesions and their correction—are receiv- 
ing, and have received, much able at- 
tention and _ satisfactory explanation; 
and there is no prospect that such will 
not be the case in the future. 

It is, however, my opinion that in ad- 
dition to the work of correction, there 
is occasionally, I might say frequently, 
something of the subsidiary or palliative 
nature for us to do, and it may be very 
important for us to consider these things 
as a society; because there should be 
authoritative declarations, or at least co- 
operation in the selection of the most 
advisable methods. The object of this 
paper ‘s not so much to instruct as to 
raise questions which shall find answer 
in our common experience. 

In the early nistory of osteopathy, 
when there was little or no legislation, 
and when osteopathic practice was large- 
ly office practice and all were satisfied 
with the fact that they had enough and 
more than enough to do, fewer problems 
arose for solution. There were no hos- 
pitals, exclusively osteopathic; there was 
no practice in special lines—such as has 
been developed in older schools of prac- 
tice. But now all osteopathic schools 
have hospitals for the use of osteopathic 
practitioners, and legislation has placed 
this system among the schools of medi- 
cine—with certain limitations—and these 
limitations raise questions to which I call 
your attention. 


About three years ago I had under my care 
a lady 83 years of age, who had contracted 


pneumonia. The attack broke down a re- 
markable constitution, and a series of com- 
plications ensued, finally resulting in death. 

Her pain in the latter part of the illness 
was distressing—unendurable. No correction 
of vertebral or costal lesions could restore 
vitality and health to her suffering body, nor 
could I relieve this pain. I called in a physician 
of another school who administered an opiate, 
which I could not:then, and cannot now, ad- 
minister without being in the eyes of the law 
a criminal. What to do was a problem, and 
I confess without hesitation how I solved it, 
and I am still grateful to my medical friend 
who so kindly assisted me. 

In the awful Kirksville cyclone, a little girl 
had a splinter of wood two feet long driven 
through her abdomen. It stuck out through 
her back so that she could not be laid down. 
A medical physician administered a hypo- 
dermic of morphine, and the little sufferer 
was relieved of her pain until death came to 
end it forever. We osteopaths were as power- 
less as farmers. 

Cancer or tuberculosis of the intestines in 
the last stages are other examples of cases 
that require an anodyne to relieve intense 
suffering. Exceptional cases, to be sure, but 
cases that need a physician, such as, because 
of our training and because of the stand we 
have taken as a school of practice, the laws 
of this state do not permit us to be. There 
are other cases I might mention. 

Every once in a while I read an article 
in some osteopathic journal that medi- 
cine in any form and every form is con- 
trary to osteopathy, usually written by 
some enthusiastic student, or some one, 
I am sure, who has never been placed 
under just such trying circumstances, 

Now I am not attaching blame to any 
one. Dr. Still deemed it wise in the be- 
ginning to draw the line on all drugs, 
in the days of no hospitals. It was wise 
then. It has enabled him and his fol- 
lowers to demonstrate the great value 
of his discovery and to establish the 
fundamental truth that perfect health 
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depends upon a correct anatomical ad- 
justment. He has established a system 
that has won a recognition and gained 
a position without parallel in all history. 
But new developments have already 
compelled a modification of the position 
first adopted, In every hospital in every 
osteopathic school anaesthetics and anti- 
septics are used for surgical cases. Hy- 
podermic injections are given to relieve 
pain in certain cases. If I am not right 
in this assertion, I wish to be corrected. 
And it is necessary and right; but is it 
necessary and right in an osteopathic 
hospital, and injurious and criminal in 
an osteopathic practice outside of a school 
and hospital ? 

In presenting this matter privately to 
one of my professional friends, he an- 
swered this by saying that the osteopathic 
hospitals have medical doctors to do this 
work, and that the moment the osteo- 
pathic practitioner is allowed to do one 
thing in the line of drugs, even to ad- 
minister a hypodermic in a surgical case, 
it will lead to the downfall of osteopathy. 
But I do not so regard it. I am no in- 
spired prophet; but I saw the introduc- 
tion of chemistry, of toxicology, of 
surgery, when there were none of these, 
but I do not see that osteopathy has di- 
minished in efficacy. I know many oste- 
opaths who are medical graduates and 
have a perfect right to give medicines, 
who use little, if any, in their practice, 
except in such exceptional cases as I have 
described. 

I do Nor want to use MEDICINE in my 
practice in any general sense; I po want 
to use OSTEOPATHY, but not because I 
am compelled by law to use it, or from 
ignorance of anything else. I want to 
use it because it is the best thing. 

I further believe, that if there were a 
good course in the action of drugs, em- 
phasizing the needlessness, and at times, 
the danger of their use, as well as the 
advantages claimed for them, our pro- 
fession would be stronger for it. From 
a purely financial standpoint it would 
not be so much gain to use them in prac- 
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tice, because the practice of drug medicine 
is overdone ; but it would remove the mys- 
tery that drug giving has surrounded it- 
self with and bring to our profession a 
realization of how little there is to be 
gained in leaving our profession for that 
of drug medication. I cannot enter 
fully into the discussion of this point, 
because it is not a part of the essential 
features of this paper. It would require 
too long to point out the difference in 
detail between such a course and the 
course in medical therapeutics in the 
various schools; to show how the All- 
opathic, Homeopathic and _ Eclectic 
schools have accumulated such a mass of 
inconsistencies and select out of all that 
mass the very little of permanent value 
to mankind; to consider the educational 
value of such a course and the advantage 
of acquiring such a course without di- 
minishing the loyalty to osteopathy; to 
remove the necessity of going to purely 
medical works for all the information 
we are able to obtain on drug action. 

Again, osteopaths are now required in 
this state to be graduates of a four 
years’ course, and to pass the same ex- 
aminations as all other schools; and yet 
they are limited in such a way that 
Boards of Health discriminate against 
them; and the public, our best friends, 
and the public generally, recognize our 
limitations, so that despite the immense 
number of people treated, very few 
trust an osteopath when death ap- 
proaches, but at such a critical time, call 
a medical practitioner and he signs the 
death certificate. 


Now it is for the profession to determ- 
ine its attitude on these questions. Are 
we satisfied to continue to practice under 
these limitations, or shall we proceed to 
consider the best way to remove them? 
As one of the older practitioners, I do 
not expect to derive benefit from any 
change. I will not now take four years 
in a medical school to enable me to be 
prepared to handle these exceptional 
cases. But are the coming generations 
of our school of practice to be content 
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to be partial physicians; to be content 
to step aside and call in another physi- 
cian to do what he is not prepared or 
allowed to do? 

In the fear of compromising our po- 
sition on lesions, the issue as I see it, 
has been clearly stated. Anyone who 
has dared to say anything, figuratively 
speaking, has been “banged” up. But 
isn’t it due to a misapprehension? Isn’t 
it true that there is a corrective treat- 
ment and a palliative treatment? Isn’t 
it right and proper that until correction 
is complete, or when too late for correc- 
tion, it is our privilege, yes, our duty, to 
palliate pain by any means that is help- 
ful and not hurtful? 

Perhaps there is a fear that if we have 
a hypodermic needle for a surgical case, 
we will use it for a headache, or some 
other minor ache, and therefore we 
shouldn’t be allowed to have it. If we 
were children, such a position would be 
tenable ; but since we are men and women 
who have assumed the responsibility 
of treating human ailments, nothing 
necessary to proper relief should be with- 
held in our training first, and in our laws 
afterward. 

To my mind, the whole question lies 
not in the use of palliative agencies, but 
when and what to use; I assume that the 
great mass of our profession will agree 
with me that palliative means and sub- 
sidiary means are necessary, and we cer- 
tainly all agree that corrective means 
are fundamental. 

Starting with this basis, can we not 
agree, at least the great majority of us, 
on what palliative means are necessary 
to handle exceptional cases, in fact every 
case that any one of us is liable to meet 
with in practice? 

Ist: Diet as a subsidiary means of 
treatment is unquestionably necessary to 
a certain extent, as in diabetes, Bright’s 
disease, and typhoid fever. In constipa- 
tion, rheumatism, indigestion and numer- 
ous other conditions it is often advisable 
and useful ; 
2nd: Hot and cold applications, use- 
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ful in various congestive and inflamma- 
tory conditions ; 

3rd: Antiseptics in all contagious dis- 
eases, most surgical cases, obstetrical and 
gynecological cases, venereal diseases, 
(Please read the excellent article on gon- 
orrhea in the February JourNAL of the 
American Osteopathic Association) ; 

4th: Emetics in poisons and contamin- 
ated foods; 

5th: Antidotes in poisons; 

6th: Opiates in incurable cases of 
cancer and some others; and various in- 
juries requiring surgical treatment ; 

7th: Cathartics to empty the bowels, 
as for surgical operations ; 

8th: There are cases where tempo- 
rarily some stimulant may be advisable, 
either in the absence of a physician or 
in emergencies arising from accidental 
injuries, where collapse is inevitable. 

This list may not be complete, but it is 
suggestive, and is only a slight change 
from what is practically admitted in ev- 
ery college of osteopathy, but not put 
into definite form; and to which there 
will, in my opinion, be little objection if 
carefully considered, 

Now that four years is required, let 
the schools put complete instruction of 
all these agencies into their courses. Let 
the courses in pathology and technique 
of examination of patients be strength- 
ened, and remove all limitations in the 
state law upon the practice of osteopaths. 

Perhaps you apprehend the danger of 
being called medical doctors, or of los- 
ing the essential feature of our profes- 
sion, of being absorbed into the schools 
of medicine. Possibly there is such 
danger. At present we spend much time 
explaining that we are not masseurs and 
Swedish movement operators; for my 
part, these difficulties are the more ob- 
jectionable. But I consider such difficul- 
ties not serious. The entire future of our 
profession is at stake, especially in New 
York State. I am informed that in the 


past two years only thirteen have passed 
the examinations to enter New York 
state. 


I am quite sure that more have 
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withdrawn from the practice in that 
time. The chiropractor, who professes 
to do what the osteopath does, has en- 
tered the state, and nothing is being done 
to prevent his practice. The standard 
for osteopaths has been raised to equal 
that of the medical profession and then 
the practice is restricted. In the past, the 
requirements to enter an osteopathic 
practice were limited to suit these re- 
strictions. Now the one who would enter 
practice has a handicap that will, I be- 
lieve, gradually diminish the number of 
practitioners in this state, at least. 

It is not for lack of earning capacity 
or opportunity for work. The osteo- 
paths average a much better practice and 
income, in my opinion, than their medi- 
cal confreres—it is not that. There are 
more cases than can be treated, who need 
osteopathic treatment. The question is 
purely one for the future of the profes- 
sion. Under the present conditions and 
laws, osteopathy will gradually die out 
in New York. We cannot with any like- 
lihood of success, secure a satisfactory 
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change until we first secure a satisfac- 
tory course, to cover every emergency. 

Remember, that in all this discussion, 
anatomical adjustment is primary in our 
practice and will always be. Any course 
in drugs given in schools of osteopathy, 
must clearly emphasize the danger of 
their use as a substitute for corrective 
treatment. Admit such use is already an 
established fact in our osteopathic hos- 
pitals. Put it in the curriculum, meet 
the requirements of the Regents and have 
a goodly number of osteopaths taking the 
state examinations each year. 

Encourage the establishment of hos- 
pitals in each large city, and osteopathic 
surgeons in cities generally, and become 
a school of practice so complete in itself 
as not to make it necessary to call upon 
another school at any time. We may 
still be courteous and friendly and work 
together with other schools when we 
wish, but it will not be a position of de- 
pendence, which is satisfactory to them 
and unsatisfactory to us. 

SQUARE. 


Another Use 


LOUISA BURNS, D. O., 


In making examinations of clinic pa- 
tients, I have the habit of keeping two 
fingers upon the pulse, testing the 
changes in the blood pressure and in the 
character of the beat for a longer time 
than is usual. This I did at first simply 
in the effort to determine with as great 
accuracy as possible the characteristics 
of the pulse as employed in ordinary 
diagnosis. It soon became evident, how- 
ever, that there occurred a series of 
changes in the pulse during the asking 
of questions and the making of certain 
forms of physical examination, and that 
these changes often bore a direct rela- 
tion to the malady from which the patient 
was suffering. After noticing this fact, 
I tested a number of people, sick and 


of the Pulse 


LOS ANGELES, CAL. 


otherwise, under various conditions, in 
the hope of determining whether these 
changes might be employed in diagnosis. 

A patient suffering from monomania 
was subjected to this test. The sphyg- 
momanometer was used for the sake of 
accuracy. The cuff was placed upon the 
arm, and the blood pressure determined. 
At first the conversation was held to in- 
significant subjects, the weather, the local 
changes in cars, and such things; the 
blood pressure was 132 m. m. of mercury. 
Then, leaving the cuff in place, the man 
was asked concerning the peculiar symp- 
toms which entered into his monomania. 
Within a few heart beats the blood pres- 
sure arose to 168 m. m., and remained 
in the neighborhood of this figure as 
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long as he talked about his more or less 
imaginary infliction. Again and again 
the course of the conversation was 
changed, whenever we talked of im- 
personal matters, the pressure dropped 
into region of 130 to 140, and whenever 
we talked about his symptoms, the pres- 
sure arose to the 170 neighborhood. 

A case of aortic stenosis was being 
treated. In that case compensation was 
evidently being hindered or prevented by 
leisons of the third, fourth and fifth 
thoracic vertebrae and the correspend- 
ing ribs. After making satisfactory 
progress for several weeks she became 
suddenly worse. She was unable to ac- 
count for the relapse. I began asking 
questions with my fingers upon her pulse. 
At first no information was secured from 
the questions. Then I began talking of 
indifferent subjects, the servant question, 
among others. At once the blood pres- 
sure rose, and the heart’s beat became 
irregular. This served as an indication 
for the further questions, and she finally 
remembered what she had forgotten, 
that the loss of a servant had left her 
to do some extra work, and that she had 
done a small washing. In emptying the 
tubs, she had lifted one too heavy, and 
felt dizzy for a little time afterward. All 
of this occurence she had forgotten, ap- 
parently, until the specific questions had 
brought it to mind. 


I believe the physiology of the matter 
is simply this: That the memory of any 
occurrence stimulates these lower centers 
whose activity was associated with the 
occurence itself, the visceral motor as 
well as the somatic motor. Without 
arousing consciousness necessarily, the 
memories of the extra work stimulated 
the same centers, cardiac, yvaso-motor, 
etc., which were stimulated in the action 
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itself, though in much less degree. 
Hence the reaction. 

In several cases of hypochondria, the 
blood presure decreased from 10 to 30 
m. m. upon discussing symptoms. In 
other cases the pressure arose under the 
same circumstances. Probably the physi- 
ological condition of the vaso-motor cent- 
ers was responsible for the differences in 
individuals. As far as it now seems, 
the significant fact is that the pressure 
does not change under such conditions, 
and that these changes may give inform- 
ation of which the patient himself is 
ignorant, and which are not to be demon- 
strated by the ordinary methods of physi- 
cal or laboratory diagnosis. 

These two cases may serve as illus- 
trative. The phenomena were observed 
in a number of cases, about fifty in all. 
In many cases no variations occurred in 
the pulse, though every effort was made 
to detect them. Sometimes neurotic 
persons, whom one would expect to re- 
act urgently to such tests, made no re- 
sponse whatever. At other times the 
pulse of a neurotic person varied so con- 
stantly that it was difficult to determine 
what were the norma! conditions. 

It seems from the studies made that 
the variations in the blood pressure dur- 
ing questions and other examinations 
may be used in diagnosis to a certain 
extent. When the asking of any ques- 
tions, or the use of certain methods of 
examination is found to be associated 
with increase or decreased blood pres- 
sure or pulse rate, then those questions 
and methods of examination should be 
as thorough as possible. In many cases 
this habit will be of no value, in others 
it may serve to elicit information of im- 
portance. 

Paciric COLLEGE OF OsTEOPATHY. 


The Chicago Meeting 


A Message to the Profession 
In this message there comes an urgent, 


lar osteopathic practitioner to meet with 
us next July in Chicago. I believe there 


though cordial, invitation to every regu- has never been a convention held where 
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such a program has been offered as will 
be presented there. It is the ambition of 
all concerned to make this a purely dem- 
ocratic gathering. We hope to be able to 
help each member of the A. O. A. to feel 
that he or she is an integral part of the 
whole. Our endeavor shall be to make 
every one feel at home, and to give the 
experiences of the ablest men and women 
in the profession—information of incal- 
culable value. 

We earnestly urge you to come, 
whether you are a member of the A. O. 
A. or not, and share with us the good 
things that have been prepared for you. 
Dr. McConnell deserves enthusiastic sup- 
port for his early and ceaseless efforts to 
prepare the best there is to be had. He 
was at work within forty-eight hours 
after the San Francisco meeting closed, 
and you may rest assured his efforts will 
not cease until the gavel falls at the final 
adjournment at the Chicago convention. 
Besides the feast of knowledge being 
prepared, the meeting of old friends and 
the making of new acquaintances is of 
inestimable value. You need rest. You 
need a change. You need to know how 
other people do their work. You need to 
learn of other’s successes in order to 
make a greater success yourself. 

Besides, the American Osteupathic 
Association should be not only the guid- 
ing power to our wonderful profession, 
but it should be the great bulwark of 
strength to protect our infant science 
and practice through all the varied 
phases of our development, and in order 
to accomplish the greatest and most im- 
portant, we need to co-labor and we need 
the inspiration of feeling that all oste- 
opaths on earth are combined in this 
organization. Come, meet with us in 
Chicago, and drink freely from the foun- 
tain of experience that will so freely 
fiow there. Come and partake of the 


enthusiasm of the hosts in our profession 
that are making a success of their lives 
and for the profession. Come and share 
with us the enthusiasm of this great 
meeting, and take home with you the in- 
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spiration that one always gets at such a 
gathering. It will last you through the 
year. 

A. G. Hitpretu, D. O., 


LoulIs. President A. O. A. 


An Invitation from Chairman 
McDougall 

We trust that no osteopath will fail 
to attend the Fifteenth Annual Conven- 
tion of the A. O. A in Chicago, the last 
week in July, unless it is physically im- 
possible for him to be there. 

No one can afford to miss it. We have 
a “tip” that the Big Meeting in Chicago 
is going to be a great success. A great 
deal depends upon organization, and this 
is why we feel confident of success, be- 
cause we are organized. 

Organization was commenced almost 
as soon as the San Francisco meeting 
closed. The Arrangement Committee is 
so organized that every detail for the 
Convention will be looked after. We are 
anticipating your needs. Sub-committees 
are hard at work perfecting plans. 

We have large reception and entertain- 
ment committees which are alive to their 
several responsibilities, and are planning 
every minute to take care of you. 

One new feature is our Information 
Bureau. We want every osteopath to 
take advantage of this Bureau. The 
Committee in charge will be able to furn- 
ish you with information regarding 
Chicago’s buildings, parks, theatres, 
hotels, stores, boats, street cars, interur- 
ban trains, time tables, amusement places, 
in fact everything about the city. 

Through the courtesy of the Registra- 
tion Committee, the Information Bureau 
will be furnished with your address and 
telephone, so that you may be found at 
all times. If you wish to reach any one 
attending the Convention, you can do 
so through this Bureau. If you wish 
to keep the Convention informed of your 
whereabouts, leave the information with 
the Committee. 

We trust that those active in the Con- 
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vention work, such as the Officers, Trus- 
tees, those on the program, etc., will 
make every use of this Bureau. 

A program has been arranged which 
should induce every osteopath to plan at 
once to commence or close his summer 
vacation with the beginning of the Con- 
vention. 

We invite correspondence with any one 
wishing information regarding the Con- 
vention, especially the officers of Clubs, 
Societies, Sororities, Classes, etc. 


Jesse R. McDoueatt, D. O., 
Chairman Arragement Committee. 
Cuicaco, 


Transportation Notes 


Please announce to the profession that 
we have succeeded in securing a rate of 
one and one-half fare to Chicago from 
the Eastern points. Later we hope to 
make announcements of rates from the 
other territory. 

In order to take advantage of this rate, 
the purchaser of the ticket must state to 
the agent at the time that the ticket is 
on account of the A. O. A. convention. 
He must secure a certificate showing the 
amount paid for the ticket to Chicago, 
and the return ticket may then be pur- 
chased at one-half price. This rate will 
be open not only to ourselves, but to our 
friends and guests who may wish to take 
advantage of this most liberal reduction. 
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Every practitioner in Chicago is alive 
and on tip-toe with enthusiasm to make 
this meeting the greatest success ever, 
and it is their earnest hope that literally 
thousands of our practitioners will be 
present. 
Jos. H. Sutrivan, D. O., 


Chairman Transportation Committee. 


Colorado to Have Special Car 


Dr. George W. Perrin, President of the 
Colorado Osteopathic Association, writes 
that he already has enough pledged to 
make the trip to Chicago to insure a spec- 
ial car. This is the right way to go 
about it. It reflects credit upon the pro- 
fession and it gets the members to the 
meeting. California should have a car. 
Kansas and Nebraska should each have a 
car. Texas and the Southwest ought to 
have a special train. 

President Greene, of the New York 
City Society, has appointed a committee 
of which Norman D. Mattison is chair- 
man, which will arrange for a special 
train to take the members from New 
England and New York City. Let this 
good work go on and the profession will 
make itself known, and we will have an 
attendance of which we may all be proud. 
Let all members of the transportation 
committee and presidents of state organ- 
izations follow Dr. Perrin’s example. 


Program 1911 A. O. A. Convention. 
Monday, July 24. 


Meetings of State Organizations. 
Evening — Reception. 
Tuesday, July 25. 


Invocation. 
Address of Welcome. 
Response. 


9.30 


President's Address 


10.30 


11.00 
11.30 


The Significance and Importance of the Osteopathic Lesion (25 minutes) 
James L. Hottoway 
Skiagraphs of Osteopathic Lesions (Stereopticon) (30 minutes)....SmNney A. ELiis 
Photographical Osteopathic Lesions (Stereopticon and Special —- (30 ged 
HARLES 


FLeck 


392 JourNaL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Programme continued 


12.15 The Hypothetical Lesion (15 minutes) ............+ ....»Henry S. BUNTING 

Technique of Cervical Region CuHartes E, STILL 
3.00 on actual cases Technique of Dorsal Region...........ceeseeeeeeees C. W. JoHNSOoNn 


400 therapy. (b) lechnique of Pelvis (Innominata, Sacrum and Coccyx) Etta D, Stitt 


4.30 parce x... safe Osteopathic Treatment of Organic Kidney Lesions, Frank H. Smita 


Evening—Reunions, Etc. 
Wednesday, July 26. 


9.00 Osteopathy in the Field of Preventive Medicine (25 minutes)...... D. W. GrANBERRY 
SECTION—GYNECOLOGY AND OBSTETRICS 
Otive CLarKER, Chairman 


9.30 Diagnosis of Pathological Pregnancy (25 minutes).............. Litt1an M. WHITING 
11.00 Short Talk on Some Common Structural Abnormalities of the Uterus. 


11.30 Discussion. 
12.00 Report of Committee on Education. 


Technique of Dorsal Region ......... Georce J. HELMER 

3.00 pica or anes Osteopathic Indications of the Anatomy of the Vertebral 

and therapy (b) Column ........ Frank P. Pratt 

3.30 Technique of Cervical Region ...... Harry W. Forres 
4.00 Etiology and Pathology of Certain Affections of the Spinal Articulations 

4.30 Osteopathic Treatment in Disorders of Children (20 minutes) ...... Rogerta W. Forp 


Evening—Report of A. T. Still Research Insitute (Research results of the past year) 
E. R. Booru, Chairman 


Thursday, July 27. 


9.00 Report of A. T. Still Research Institute. 

10.00 Pathology and Treatment of Pulmonary Tuberculosis (20 minutes) W. B. MeacHAM 

10.30 Business—Election; Report of Committee on Publication. 

2.00 CLINICS Technique of Hip-joint (Tubercular and Dislocations) 

2.30 rations on actual Technique of Pelvis (Innominata, Sacrum and Coccyx) 


cases emphasizing (a) CLARA WERNIKE 
3.00 ang therapy |“) Technique of Ribs and Flat Foot.......... Homer E. BatLey 
3 ‘Technique of Curvatures, and Clinic Talk Herrert E. BERNARD 
4.00 Osteopathic Hygeiene (25 minutes) L. Luptow 
4.30 Treatment of Typhoid Fever (20 minutes) ...............eeeeeee ArtHurR M, FLack 
Evening—Report of Committee on Legislation 
SECTION—EYE Cuas. C. Rem, Chairman 
Friday, July 28 
9.00 Borderline Cases between Osteopathy and Surgery (30 minutes)........ Otis F. AKIN 
9.30 Obstetrics (resume of experience) (25 M. E. Ciark 
10.30 Treatment of Infantile Paralysis (20 minutes).................04: Grace C. STRATTON 
11.00 Business. 
2.00 Osteopathic Applied Anatomy (25 R. W. 
2.30 Demonstration of Osteopathic Lesions on Articulated Spinal Column (20 —— 
RYETTE 
300 Treatment of Pneumonia (20 mMinttes) .0.06.0.0000ccseccccccesceseesees J. A. Overton 


3.30 CLINICS Osteopathic Treatment of Organic Heart Lesions....W. B. 


4.00 pe Technique of Lumbar Region and Anterior Abdomen 
4.30 Presentation of Cured F. A. TurFLer 


Evening—Dinner—ALFrep WHEELOCK YounG, Chairman. 


The Legislative Situation 


Delays and disappointments, if not 
actual defeats, seem in store for most of 
the osteopathic measures before the Leg- 
islatures of the several States. Post- 
ponements and set-backs in Rhode Island, 
Iowa and Colorado, would indicate an 
unfavorable prospect of success at this 
session of the Legislature. The Kansas 
bill passed one branch of the Legislature 
but the determined opposition of the pre- 
siding officer in the other branch kept it 
before a committee composed almost ex- 
clusively of medical practitioners upon 
whose favorable report the enactment of 
the measure depended. The profession 
has made many friends and have assur- 
ance of success at the next session of 
the Legislature. In Iowa two or three 
members of the organization are trying 
to defeat the bill. Otherwise it would 
pass. 

In Colorado the profession is happily 
united, but the medical profession is 
equally united against them, and perhaps 
nowhere is the medical profession a 
larger ratio to the citizenship of the 
State than in Colorado. Colorado is one 
of the really difficult problems confront- 
ing us. In Illinois an unfavorable com- 
mittee report killed the measure that the 
profession had introduced. 

New Jersey illustrates the remarkable 
effect of sticking to the principle if the 
principle happens to be right. For the 
eighth consecutive year, the New Jersey 
practitioners have appealed to the Legis- 
lature to grant them a board which places 
in the hands of the profession the direc- 
tion and development of the school of 
practice. Conditions are queer and on 
the surface most unfavorable, as one of 
the leaders of the majority party in the 
Assembly is a medical physician and also 
is chairman of the committee having the 
medical act and the osteopathic act in 
charge. He refused for a number of 
weeks to let the osteopathic measure 


come out, but it was brought out by a 
call from the House and has every assur- 
ance of passing that body. ‘ 

The press of the State almost unan- 
imously has really become a champion 
of the measure. The profession is active 
and united and literally thousands of the 
prominent people of the State are behind 
them in their effort to secure this legis- 
lation. 

The Legislature of the State meeting 
every year gives the profession, when it 
sticks so consistently to the same proposi- 
tion, the opportunity of keeping the mat- 
ter almost constantly before the press and 
public, and this has now gone on until the 
average citizen is well posted on the fight 
and appreciates the fact that as the osteo- 
paths are in the State and engaged in 
practice that no possible hurt can come 
from its regulation. Even the physicians 
seem to have felt that there is a popular 
wave against their opposing this meas- 
ure and hence their opposition has lost 
much of its force and power. The heads 
of the committees and State organiza- 
tion, of Course, are Opposing it but the 
rank and file of the physicians seem to 
think that their interest is to attend to 
their practice and let politics alone. A 
wholesome lesson may be learned by the 
profession in any State from a study of 
these successive fights in New Jersey. 

At the national capitol, health legisla- 
tion is to the front again. Senator Owen 
introduced his bill for the Health Depart- 
ment as the first bill put before the Sen- 
ate. It is modified to some extent, as in- 
dicated in the last JouRNAL, but it is very 
largely the same old measure and will 
precipitate the same old fight. Senator 


Owen will possibly have more influence 
in the present session than he had in the 
last, and Senator Martin, who was chair- 
man of the committee which considered 
these bills at the last session, has been 
made the leader of his party in the Sen- 
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ate, and he will select at least the Demo- 
cratic representatives who constitute this 
committee. It is too early to forecast 
results, or to be sure that the measure 
will even be considered at the present 
extra session of Congress, but enough is 
known to justify the statement that the 
osteopathic profession may as well gird 
its loins and prepare for several years of 
activity at Washington. 

It is not known yet how the American 
Medical Association will stand towards 
this remodeled Owen bill. It may be 
further amended so as to secure the oppo- 
sition of the A. M. A. to it; but at best 
all of this is temporary, the American 
Medical Association when the time comes 
will attempt to pass legislation at Wash- 
ington that will be most discouraging to 
all other schools of practice. 

We may as well be making unto our- 
selves friends of that part of the mam- 
mon of unrighteousness which has powey 
and influence at Washington, for we shall 
need friends there. It is our duty, how- 
ever, to keep our heads entirely clear as 
to our course. Our interests are the 
people’s interests. The people’s inter- 
ests are our interests. We have no spe- 
cial favors to ask. We have no dog-in- 
the-manger game to play. We simply 
ask for fair play and for the elimination 
of compulsion, coercion and force in such 
questions as may affect the right of the 
people to a choice of their system of 
healing. 


The Publisher’s Notes 


The Prize Essay Contest 

Dr. Downing has asked the following 
practitioners to act as Committee of 
Award in making selections of the es- 
says that may be submitted in the con- 
test: Drs. S. T. Lyne, Charles F. Bandel 
and M. W. Peck. Essays submitted to 
this Committee will be dealt with by most 
capable judges. 

The essays must be presented not 
later than June 30th and should contain 
not more than five thousand words,, dis- 
cussing some principles of the theory and 
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practice of osteopathy. The essays, how- 
ever, are to be sent to Dr. E. M. Down- 
ing, York, Pa., and neither he nor the 
Committee will know who the writer 
is until the decision has been made. The 
prize awarded by the Association is fifty 
dollars. 
Notice 

The preliminary literature for the cam- 
paign on the endowment of the Research 
Institute probably will have gone out 
to the profession by the time this reaches 
its readers. The intention and the effort 
has been to reach every member, but 
with no recent authentic directory, this 
is not entirely possible. The literature 
has been sent to about five thousand ad- 
dresses, usually counting firms of two 
or more practitioners as one address. 

This notice is to those who have been 
missed. If you have not received your 
sample, or if you know of any one who 
has not, if you will drop me a card, I 
will see that the omission is supplied. 

Let me urge upon all members of the 
profession to help in reaching every 
member. 

C.-M. Turner Hutett, D. O., 
Chairman. 
New ENGLAND Bi., CLEVELAND, OHIO. 


State Societies, Attention 


Will those states not yet having ap- 
pointed or elected a delegate to the Na- 
tional Legislative Council kindly attend 
to this matter at the earliest possible 
moment and send name of appointee to 
me? Each state is entitled to a delegate 
at this Council and should by all means 
be represented as there is much of import 
to come before this body at the Chicago 
meeting. 

Wherever possible these delegates had 
best be members of State Legislative 
Committees; but if none of these is go- 
ing, some one else should be selected, 
as each state should be represented ; also, 
each province in the Dominion of Canada, 
State Presidents should attend to this. 


Asa WILLARD, D. O. 
Chairman Legislative Committee. 
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Unity 


The life-power of osteopathy hinges 
upon individuality ; this can not be ques- 
tioned. 

Adjustment is the open sesame to our 
art; not white-livered stimutation. Im- 


moatal Hippocrates said, Life is short, the 
art is long, etc. And his spirit is ‘still 


marching on; and, paradoxical as it may 
seem, is shattering both traditional and 
twentieth century allopathic hopes. 

Lack of unity in promulgating our 
distinctive qualities is our greatest men- 
ace. 

Individuality, adjustment, unity, all 
will be safeguarded if we have confi- 
dence and originality. 

First, confidence in our profession, and, 
second, confidence in our individual abil- 
ity, are demanded; these are funda- 
mentals, 

Then comes originality in practice. 
To apply distinctive adjustment is a most 
difficult art, but an absolutely necessary 
one. Dr. Still’s work is a creative one. 
His success is ours if we but study it. 
Osteopathic unity demands his Prome- 
thean rudiments. And nothing less than 
such an understanding will assure our 
future. 


Cart P. McConne D. O. 
CHICAGO. 


_ The Importance of Research 

Can a sectarian practice live and 
thrive? Historical precedent most em- 
phatically says, “No.” 

It has always seemed that the tendency 
of the healing art, is towards unity; to- 
wards a great whole; but the important 
point still a unit. We need not at this 
time be concerned as to whether we are 
a sectarian school or not, for it is easily 
proven that we are no more sectarian 
than is any other school of practice. To 
the healing art we are no more sectarian 
than, allopathy, homeopathy, eclecticism, 
etc. To be exact we are all sectarian. 

Because it is the oldest school, habit 
of lay thought, more orthodox on account 
of legal preferment, the practice of all- 
opathic medicine is considered by the 
greatest number the least sectarian. No 
one school of practice so far is self suf- 
ficient, no one practice in the healing art, 
“can do it all.” 

Adjustment, readjustment, (under- 
stood as constituting the technique of 
pure osteopathy) can accomplish in the 
successful treatment of the sick, that 
which medicines can not: Contra, medi- 
cines produce immediate effects impos- 
sible by adjustment. In the main, neither 
the medics nor the osteopathists are di- 
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vided as to what covers a surgical diag- 
nosis, neither then is it necessary for 
them to be divided as to what constitutes 
either an osteopathic or a medical case. 
Just at this point, of course, many factors 
enter for consideration, that we can not 
take up here. 

The healing art consists now of Allo- 
pathic, Homeopathic, Eclectic, Osteo- 
pathic, practitioners, protected by laws. 
Since homeopathy and eclecticism are but 
modifications of the pharmacopoeia, 
they can not survive, in fact in many 
ways they have already ceased “to sur- 
vive.” We have then but three final 
methods in the art of healing: Surgery, 
Adjustment (Osteopathy), Medicines 
(Practice of Medicine). 

Under the present plan of education, 
there can be but two schools of practice, 
Medicine and Osteopathy, both including 
surgery and every adjunct to stimula- 
tion and inhibition. Always, however, with 
this distinct difference in the two prac- 
tices: The practice of medicine includes 
every means known to the healing art; 
that is, medical men are legally protected 
in whatever they use; the practice of 
osteopathy includes every means known 
to the healing art, with the exception of 
internal medication. (We may use in- 
ternal remedies as antidotes to poisons.) 

Is it this (legal) increment of differ- 
ence in favor of the practice of medi- 
cine that finally has enabled it to absorb 
all other schools of practice? Is it this 
that in the past has sounded the death 
knell of every other sectarian practice? 
Yes, this must be true, for this is the 
precise measure of their advantage. If 
a new therapeutic law is discovered, the 
practitioners of this school just take it 
and the law behind which they are ever 
ready to hide, under any pretext, pro- 
tects THEM in their thievery. 

Adjustment, a new therapeutic law, 
on which a new school of practice 


JourNaAL or THE AMERICAN OSTEOPATHIC ASSOCIATION 


is founded, is the pure ingot of thera- 
peutic gold which we as osteopathists 
are holding up to the view of the scien- 
tific world, and to the world of the sick. 
ADJUSTMENT, now very often referred 
to as readjustment, will remain the “sur- 
vival of the fittest,” the fact that pseudo- 
scientific pilferers cannot take from us. It 
will always exist as osteopathy, IT Is 
IMMUTABLE, But as an _ independent 
school of practice, that is another matter, 
so let us see if we can reintrench, rein- 
force, the position of our osteopathic 
school. 

Wherein lies the chief, the most 
weighty, the most significant, strength of 
the allopathic school of medicine? Let 
us find the germ of this question, no mat- 
ter how deeply hidden or how repugnant, 
or how unpleasant, the answer may be 
to us. (We must not forget elementary, 
subsidiary, advantages that this school 
has, such as legal preferment, greater 
numbers, orthodox to the lay mind, more 
funds and better organized institutions.) 
Unquestionably, then, the answer to this 
question is: The substantial and per- 
sistent growth of the practice of medi- 
cine, in every department of the art of 
healing and collateral sciences, is attrib- 
utable to the original and scientific re- 
search consummated by their institutions 
and by its individual members. Their 
records are achievements that all free 
from bigotry or jealously must be proud 
of, regardless of theory or fact upon 
which the different schools are founded. 
For think what you will, the practice of 
medicine raises it superstructure on the 
solid rock foundation of RESEARCH. The 
research contributions to science of this 
school constitutes its brawn, its bone and 
sinew, its blood; rather more, research 
is the vital spark that has made the body 
Medicine live and thrive as a strong or- 
ganization, for the good of mankind after 
all. It is with their scientific achievements 
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in hand that they seek, ask, demand, and 
so far usually “get.” 

Is there any lesson in this for us? 
Can we learn from the precedent that the 
practice of allopathic Medicine has es- 
tablished? Yes; decidedly so. For if 
the strength of the medic lies in research 
activities, and it undoubtedly does, then 
must the strength of the osteopath dwell 
in the research we do as a school and as 
individuals. 

We must grant that scientific growth 
is wholly dependent on original research. 
Science is cold blooded and yet her pas- 
sions can be aroused if we bring to her 
proofs of our love and devotion. The 
monopoly of the practice of medicine 
can only be fought, equalled, excelled, 
displaced, by constantly increasing our 
capital of original research. That far- 
reaching, immeasurable, scientific truth, 
Adjustment, is our contribution; on this 
we have built our school, one magnificent, 
resplendent addition to the healing art, 
proven. Adjustment, Readjustment, 
Quod-erat-demonstrandum. We must not 
stop here, for he who does not ad- 
vance goes backward, and we do 
not wish our fate to be that of all 
other schools, excepting one. With 
this great fact of adjustment always 
with us, let us enter all fields of science, 
upon the cultivation of which the 
growth of osteopathy now depends. 

Be physicians, but in the very highest 
definition of that term, by throwing aside 
all narrow and constricting policies now 
restraining our advance as a broad and 
comprehensive school of practice in the 
healing art. Vital, significant, important 
positions in the therapeutic world are 
only attained by actual demonstrations of 
our ability to fill such places well. Re- 


search, and educating our brains to do 
it, is to my mind the one superlatively 
important stimulant necessary to our 
growth. By growth, I here mean the 
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kind that will permit us to force our in- 
dividuality as osteopathists to a positive 
and permanent recognition. 

That all feel that what has so far been 
said is practically true, leads me a step 
farther in the development of this dis- 
cussion. In view of the fact that it is 
the “coming of dawn” in our research, 
that we are beginning to feel the vast 
importance of placing osteopathy on a 
higher scientific plane, is it possible to 
utter a “timely word?” “Osteopaths 
must do more research work,’ even 
though this has been oracularly pro- 
claimed for many years, it still holds 
good, and what is more to the point, we 
are beginning to realize it. 

Conventions come and go—years pass 
—but the sum total of research remains 
almost the same. The contributions that 
are made show few new investigators. 
(Wuy?) The amount of original work 
done by osteopaths so far—excepting 
that of five investigators—is so small that 
we can only hope that it is not a measure 
of our possibilities or abilities. Why is 
it that the inspiration to do original work 
is not felt by more of our number? 

It has occurred to me that the primary 
cause of our scientific sterility, is the 
deficiencies of our fundamental education, 
and that the responsibility is in a 
full measure now with our educational 
institutions, Students are not taught 
the exact methods of research; experi- 
mental histology, physiology, pathology, 
etc., forms no great or important part of 
the curriculum, and yet how is it possi- 
ble to elevate osteopathy without these ? 
The burden of “seek until you find” is 
left for those who are already heavy 
contributors to this work of research, and 
the rest of us are groping in the dark, 
because our torches were not lighted by 
proper educational methods. (Remedy 
—post-graduate work.) 

The oft reiterated remark, that “re- 
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search is a work of years,” while in a 
measure true, should not be repeated 
again, because it places a negative stamp 
on the mental attitude of those who 
might with proper stimulation at least, 
begin now. We must not wait for the 
complete development of the research and 
building plans of those who have these 
subjects in hand, if we do, we will have 
no need of them; we will have dropped 
into the capacious, rapacious maw of the 
medical sciences, who in their eagerness 
stop at nothing, take that “which is 
good” as they rush by without giving 
credit, proud of their plagiarisms. This 
is not a pessimistic view, rather a ration- 
al one, based on historical precedent, es- 
tablished by other sectarian schools. 
Again, if we abide by the statements of 
those in charge of research matters in 
the A. O. A., we can expect much in the 
future ; at present very little. My point 
is that if we are waiting for inspiration, for 
impetus from the A. O. A. research fund, 
we wait in vain for the present—and the 
present is our great concern—for the 
sum available is not large enough for any 
practical purpose. 

No one can have any logical objection 
to making this fund as large as 
possible, it should be encouraged and 
built up in every way possible; but 
we must not wait for it to grow to 
huge proportions before we do research 
work. What is needed now is to urge 
those who can do this work to go ahead 
and do it. Do IT Now, without aid 
from the fund. That’s the way all re- 
search so far has been done, (I have seen 
the treasurer’s report) and that is the 
way that all will be done in the near 
future, (at least for five years more,) by 
the individual. 

And right here it is just as well to 
remember that we cannot buy original 
research; we cannot put the dollar sign 
on inspiration; we cannot commercialize 
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the genius of investigation; we cannot 
make applied skill a question of dollars 
and cents, even though we place a mas- 
sive roof over them all. We are all in 
favor of brick and stone buildings in 
which research work can be done, we 
are all in favor of million dollar endow- 
ments, but don’t concentrate all your 
energies in the search and the worship of 
Mammon. 

What must be done now, as showing 
far superior foresight, as showing a more 
thoughtful comprehension of our needs 
as a profession, is “to build the brains 
that can do research,” 

It must be evident to those who have 
the interest of osteopathic growth at 
heart, who have gravely considered the 
causes of our present attitude, rather 
position in the realm of scientific investi- 
gations, that we must teach research 
methods to our student body, we 
must have the courage to face the 
evident reason for the dearth of 
original research in our ranks, and 
aslo the conclusion, that the best way 
to foster and advance this - work, 
is to begin at the beginning, see to the 
education of our students in the methods 
of research; this is the demand for the 
present, as I have said before the im- 
mediate research must be done by the 
individual. We have today all our col- 
leges in which research can be “shelter- 
ed,” and guided by the A. O. A., some- 
thing could really be accomplished, aided 
by the great student body, now lifted 
up to enthusiasm, to incentive, to a pro- 
found and learned interest in this work, 
when they know that it is being nurtured 
by their national association as well as 
their Alma-Mater. It does not seem 
possible that the majority of oste- 
opaths fail to realize that all other ad- 
vancement is secondary to establishing 
ourselves as an independent school in 
the science of investigation, as well as 
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in therapuetics, and to this end we must 
educate ourselves and our students. 

“MEN TO DO RESEARCH,” must from 
now on be our slogan, for it is during 
high tension inspired moments that the 
torch blazes. The art of research is 
temperamental, you can’t buy it, but you 
can cultivate it; so educate in the art, 
that many may hear the call and answer 
it. The following suggestions are also 
offered again, but at this time without 
attempting to work out all the details of 
their practicability : 

Establish a chair of research in each of 
our colleges ; 

Demand as a part of graduation, an 
original thesis ; 

Stimulate by the direct means of these 
“research professorships,” granted and 
supported by the A. O. A. 

The elements of research could be 
taught to freshmen, as this would very 
often enable a student to devote his en- 
tire time (assigned to special original 
work) to the study of such problems as 
would later form either the subject or 
basis of his thesis. 

How to support or control these “chairs 
of research,” or the manner in which this 
could be done by the A. O. A., need not 
be solved at this time, this plan is more 
feasible, practical, useful than any other 
plan so far suggested, to make research 
in our profession something more tang- 
ible than it is today. This plan is wise, 
if the object of the A. O. A. is to really 
foster and stimulate original study, and 
would accomplish the first year a definite 
amount of research, and what is as im- 
portant, just now, educate our students— 
future generations of osteopaths to do 
research work. 


Herman F. Goetz, D. O. 
Saint Louts, Mo. 
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The Breadth of Research 

Dr. Goetz very strikingly stresses the 
need of Research in the above article. 
His points are well taken, and his argu- 
ments are clear and strong. What he 
says and what Dr. Tucker has said, all 
makes more apparent the need of some 
institution, whose concern shall be given 
exclusively to directing and developing 
our research activities. Dr. Goetz’s 
clear arguments for research should stim- 
ulate us to endow and establish the Insti- 
tute. 

As the JourNaL pointed out some 
months ago, the Association has so many 
lines of work depending upon it that it 
is impossible for it to lead in this work; 
besides, the requirements for the several 
kinds of work are so different that the 
same individuals could not effectively 
direct them all. The Board of the Re- 
search Institute seems to be making pro- 
gress in its plans to give some tangible 
evidence of the success of this movement. 
We believe it is justified in saying to 
the profession, “Give us the money and 
we will give you a building where spec- 
ial work can be done, and from which all 
phases of the work needed can be direct- 
ed.” This move will give the profession 
confidence in itself and will result in 
more keenly arousing its activity. 

Dr. Goetz very properly states that 
the real need is the development of the 
spirit of Research, the pressing of its 
importance both upon the schools and 
upon the individual practitioner, and 
the encouragement of this work with 
available funds. We do not see that 
carrying out the plans contemplated by 
the Research Institute Board need dimin- 
ish in any degree activity along the lines 
pressed by Dr. Goetz. We believe, to 


fail to respond to this call, and make 
possible the work the Research Board 
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is pressing may rob the profession of a 
stimulation, which is greatly needed, and 
delay the time when we shall take our 
place as liberal supporters of Research 
along the lines of our own theory give— 
““A consummation devoutly to be wish- 
ed.’’ The one we should do and not 
leave the other undone. 

But to consider the research problem 
a little more in detail, probably the great- 
est obstacle to a universal and extended 
application of Dr. Goetz’s suggestion is 
the fact that all of our colleges are pri- 
vate institutions. Although the schools 
are doing good work, the mere fact that 
they are not endowed, and thus not as- 
sured a future permanency, mitigates the 
very point the Research Institute is 
striving for—a solid and permanent fu- 
ture. Farming out the research fund to 
the several institutions undoubtedly 
would accomplish some good results, but 
at best it would be only an expediency. 
This does not for a moment imply that 
any of our institutions are insolvent or 
likely to be, or that they do not contain 
brains, but the proposition is not in accord 
with sound business principles. An in- 
stitution like the Research Institute rep- 
resenting all schools must by virtue of its 
creation and position retain a compre- 
sive identity of its own. Probably a re- 
view of similar institutions would uphold 
this view, which to press hardest is a 
matter of business judgment. The Re- 
search Board has laid this plan, and it’s 
up to us to loyally back up the move. 
That all will do this, we have no doubt. 

However, the crying need of osteo- 
pathy is unquestioably that of immediate 
research work. And a thorough under- 
standing and cooperation on the part of 
all the colleges and the Institute would 
be most desirable. This would not only 
enhance the immediate interest in scien- 
tific osteopathy, but would be most help- 
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ful and practical to every osteopath. We 
must develop our own trained thinkers, 
and it is to the schools we are obliged to 
look for this training. It is the conclu- 
sion of those who have done this work, 
that one of the most suggestive and help- 
ful methods to instil osteopathic funda- 
mentals into the student as well as to give 
him an impetus in original thinking, 
would be for every college to demand a 
certain amount of real experimental 
work. Simply make it a part of the col- 
lege course and we believe the benefits 
in many ways would be_ invaluable. 
Naturally there would be more or less 
repetition each year, but nevertheless 
many angles of the reseach problems 
would in the course of time be considered. 

The schools have many requirements 
to meet which annually occur and are 
both of a vital and elementary character. 
Too many of the problems are the cram- 
ming for state boards, but this is another 
exigency of the present states. 

True, brick buildings and million dol- 
lar endowments are very convenient, but 
not absolutely necessary. Good research 
can be done with very little equipment, 
provided there are brains back of the 
work. But this is an age of rapid devel- 
opment, of great organization, of highly 
specialized work and to complement it 
all we must have solid and permanent 
foundations, comprehensive equipment 
and clear cut policies. 

We think Dr. Goetz has given the pro- 
fession an unusually well thought out 
article. There is much in it every osteo- 
path should take to heart; nevertheless 
the present policy of the A. O. A. 
is well founded and rewards of undoubed 
merit will shortly be forthcoming. 


Osteopathy and the Specialties 
The relation of osteopathy to some of 
the specialties or their bearing upon 
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osteopathic practice is of interest. Not 
only matter of general information, but 
much in diagnosis and examination, as 
well as in technique of treatment that 
will be helpful. 

The trouble about specialists, is that 
they are all enthusiastic and narrow. 
They can see too many ills and aches 
traceable to troubles in their own particu- 
lar line. It matters not whether he be 
orthopedist, ophthalmologist, surgeon 
hydrotherapist or what not, he sees his 
side of it and not much else. He has not 
a broad, comprehensive survey, and with 
him, as with the specialist teacher in our 
present day schools, his subject is the all 
important one. This emphasizes the 
need of the specialist being well rounded 
by first having several years of general 
practice, for without this his opinion must 
be taken with much allowance for en- 
thusiasm in his own line and lack of ac- 
quaintance with other methods. 

It was not this feature, however, that 
we wished especially to bring out; but 
rather how much the experience of these 
is worth to us and the cultivation of some 
of these specialists within our own prac- 
tice. The development of osteopathy is 
exceedingly interesting, and instructive 
as indicating the course we should pursue 
It came about as a protest—a desire to 
turn the treatment of diseases along more 
natural lines. Dr. Still had the elements 
of the successful reformer. He believed 
sincerely in the discoveries he had made 
and the work he was doing. He pressed 
the essential feature of his work. He 
relied upon it and developed it and 
taught others to do the same. His fol- 
lowers believed as he did. In fact, many 
of them “out Heroded Herod.” All were 
enthusiastic, most were successful, and 
many were narrow with one idea, and 
little able to come to conclusions by com- 
parison with other methods. 

The result was that their attitude 
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came to be that whatever was in use by 
other systems, either of methods or in- 
struments, was wrong. The crutch was 
snatched from the cripple, the brace was 
torn from the deformed and little atten- 
tion was given to examination of the 
cavities of the body if structure could 
be adjusted. As a new movement, this 
attitude and training had advantages: it 
thoroughly grounded those who accepted 
it in the new principles they were to ap- 
ply. It gave them confidence in them- 
selves and inspired confidence in sick 
folk. The unfortunate who had “suffer- 
ed much of many physicians and grew no 
better, but rather worse” found hope, 
and confidence, and usually relief, in this 
entirely different system. 

This attitude was absolutely essential 
to preserving the identity and laying the 
the foundation for a new system. Fifteen 
years ago, the practitioner of osteopathy 
did not regard himself as an all-round 
physician meeting the requirements of 
every need; there was no occasion for 
him to so regard himself, for he had little 
call except in cases of last resort; but 
he did a work that no other system was 
doing, and in curing the failures of other 
systems, he made good his rights to exist, 
which was, and is, the essential thing. 
Feel as we may about the limited work 
done by the earlier practitioner, it is by 
the grace of his work that we are favor- 
ably known today. While he may have 
ministered in a restricted sphere, it is 
a question whether his skill is equaled, 
or his usefulness surpassed today. 

The result of this start and the force 
of the circumstances surrounding us, 
finds the average practitioner compara- 
tively little acquainted with the other 
methods, and looking with doubt upon 
methods differing from his own. It is 
on this point that we wish to speak. For 
leaving the land-marks and forsaking the 
well beaten paths in which we have run 
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so well, is a more or less revolutionary 
and uncertain step. To get the good that 
may be in some of the specialties of 
present day practice, and not be swept off 
of our feet and lose faith and confidence 
in the principle that has held us true, 
and has given us such remarkable suc- 
cess—not to lose efficiency in some things 
in the effort to do more things—is no 
small matter. We are going through a 
period of reaction from the earlier lim- 
itations and reactions are fraught with 
danger. 

Take for example the subject of orth- 
opedics. Perhaps many practitioners 
read with a shock some statements made 
in the address printed in the last issue 
of the JourNnAL from Dr. R. Kendrick 
Smith. His present methods in many 
instances are the opposite of those the 
older practitioners have followed with 
more or less success. His statement that 
to break up structural curvatures and 
secure motion in their articulations with- 
out providing support does more harm 
than good, will seem queer to many. 
Many practitioners have followed, with 
apparently great success, the methods 
which orthopedists tell us are harmful. 
No doubt there is much that the ortho- 
pedic could learn from osteopathic ex- 
perience and there is perhaps something 
that would be helpful to the osteopathic 
practitioner in the method of the ortho- 
pedic. His classification, his technique 
of diagnosis, his ideas of etiology, should 
all be studied and taken as suggestions, 
rather than at their apparent face value. 

In the matter of spinal curvature and 
spinal disease the orthopedist does not, of 
course, accept the theory the osteopath 
believes in, as to the causative cause. 
Consequently the trained osteopath and 
the classical orthopedist approach their 
work from different angles. As said 
above, the osteopath should be familiar 
with this literature and should know the 
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methods and technique of the orthopedist 
and make such use of them as appeals to 
him, but not discard his own methods 
that have given him success for the rea- 
son that from the standpoint of the or- 
thopedist they are hurtful. 

The same is true with regard to hydro- 
therapy, food specialties, etc. We should 
make use of such of their methods as 
our judgment indicates. It is our belief 
that if these systems were better under- 
stood by the rank and file of the profes- 
sion, and, as no doubt would follow, be 
more generally advised, that those who 
champion them so vigorously would be 
satisfied that they had accomplished an 
end, and would see that there is not so 
much difference between them and the 
rest of the profession. As stated in the 
last JoURNAL, the position for our prac- 
titioners eventually to come to is to use 
what is useful if not hurtful, regardless 
of source of discovery or by whom used, 
and discard that which does not work in 
harmony with our principle, matters not 
how much it may be heralded, or how 
popular it may be. In so doing we are 
not only consistent to principle, but what 
is of infinitely more importance, we are 
consistent to our highest usefulness to 
the sick who may be trusting in us. 

The difference in the profession—that 
is among those who really accept the os- 
teopathic principle—is not so much a 
question of what the osteopathist’s 
work should consist of or be limited to, 
but when best to broaden out into these 
accessories and palliative measures. A 
clear view of what is practical and what 
is ideal would unite us. The supremest 
duty of the practitioner of today is to 
test the application of osteopathic prin- 
ciples. It is the practical application of 
this from the hand of the devoted, edu- 
cated, operator that will fix the limit of 
osteopathy. It can’t be fixed by the 
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theorist, however learned. The patho- 
logist can’t set the metes and bounds of 
its efficiency. The trained anatomist af- 
ter years of practice must do that. That 
and that only will determine the limita- 
tions of the pure osteopathic principle. 
In the meantime we meet with cases 
where we need the help of a palliative 
measure and may be a sedative to make 
peaceful the dying hours when the end 
has inevitably drawn near. No one would 
oppose its use. But because of these 
occasional conditions, should we rush 
with unscientific haste to hitch up our 
system with measures which may be at 
times needed to soothe pain, but which as 
treatment are in direct conflict with our 
proposition? What osteopathy can’t do 
is not nearly so important at this stage 
as what osteopathy can do. Let us not 
allow an occasional failure to obliterate 
from our consciousness and confidence 
the glorious successes that have attended 
and crowned us. 

For these reasons it seems wise to us 
that for some years to come, as a prac- 
tice, we be limited and restricted. Rather 
than widen out too rapidly the field in 
which we work, thoroughly explore and 
develop the field. Frequently practition- 
ers meet with such cases as Dr. Proctor 
enumerates in his article, printed in this 
issue. With our present knowledge and 
technique (and we have no doubt in spite 
of all knowledge and experience) an 
anodyne will be needed in occasional 
cases in general practice. We want to 
give it. Let us be patient. The average 
length of experience of our profession is 
yet much less than ten years. Ten years 
may be a long time in the care-filled life 
of the practitioner, but how short in the 
development of such a system! The 
more we are thrown back on osteopathy, 
the more it will do for us and the more 
we will do for its advancement. 

Besides, there is the legal aspect. The 
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public, the legislatures, and courts, have 
been exceedingly liberal to osteopathy. 
But regulation is done for the public, not 
for us. Let us not press for our rights, 
or our wishes, too hard. We may lose 
the reputation for honesty which the pub- 
lic has generously accorded us. Efficiency 
in a few things, will bring us opportuni- 
ties in many things. Besides this, we 
have no possible excuse for asking to use 
drugs, even to the most limited extent, 
until our schools have graduated students 
trained in their use; and our schools must 
have much time yet to work out such a 
course. Before that can be done, the 
course in osteopathy must be strengthen- 
ed. The more broad and liberal our cur- 
riculum becomes, the greater always the 
danger of the student being unsettled as 
to what his practice shall be. When the 
use of a limited number of drugs as pal- 
liative measures, and the action of drugs 
in general and their harmful effects are 
taught, the course in pure osteopathy 
must be strong and presented by experi- 
enced practitioners, or we shall have little 
vitality in osteopathy in the field of prac- 
tice, but instead our physicians will be 
perfectly willing to- yield to the wishes 
of patients to give either internal medi- 
cation or manipulative treatment, and the 
practice of osteopathy will be ill-de- 
fined and indistinct, and a few years of 
such practice will chronicle us as having 
been identified with a gigantic thera- 
peutic failure. We must know osteo- 
pathy better and teach it more clearly 
and forcefully before we are justified in 
mingling drug therapy in our curricula. 
But how best to meet these difficulties 
without going outside of our own pro- 
fession is a live and practical issue. Our 
belief is that most of the specialists can 
be developed within our own practice. 
In many of the largest cities and in all 
of the populous states we should be able 
to aid members of our own profession 
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to develop into specialists along some 
one of these lines. From some among 
our own number who have had hospital 
training in a medical course, we should 
develop a surgeon to whom all prac- 
titioners near should send their sur- 
gical work. Encourage one who has 
a turn for it to specialize in eye, ear, nose 
and throat work. Another to provide 
himself with, and become expert in the 
use of, the X-Ray for diagnostic pur- 
poses. Obstetrics is another line that 
should come under this head and in all 
of our larger cities, if there be a practi- 
tioner who would give his study and 
time to this line of work, those who do 
not care for it should strive to have their 
cases placed under his care. 

In order that one fit himself for one 
of these lines of work, he must have the 
assurance of the support of his fellow- 
practitioners. It should be a matter of 
pride to us to support one of our own 
number, to develop within our own prac- 
tice every line and phase of work. It 
would reflect greatly to our credit. It 
would remove the embarrassment and 
chagrin of referring patients to outside 
specialists and it would save many of 
these patients to the practice who get 
away from us when they get back into 
the medical man’s hands. 

Every local organization should be 
striving to secure some hospital facilities 
if not within the profession, at least with 
the aid of some kindly disposed philan- 
thropists who would help to make possi- 
ble such an institution where at least our 
practitioners had an entrance. 

If we as organizations could give our 
consistent and persistent support to move- 
ments of this kind, the need of our tak- 
ing on these procedures which would 
render our practice confusing and indis- 
tinct would be reduced to the minimum. 
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Increase the Membership 


The Membership Committee has se- 
cured the services of one or more repre- 
sentatives in most of the states. These 
members are taking an active interest 
in securing the applications of many non- 
members, The Secretary’s office has 
sent out hundreds of letters to non-mem- 
bers urging that they join the Associa- 
tion at this time; but all of these efforts 
cannot accomplish in many instances 
what the individual member may do. 
The individual member can personally 
speak to one of his fellow practitioners, 
or write to some distant friend in practice 
and urge the claims and great advantages 
of membership to him. 

There is on the part of the medical 
societies, a concerted effort the country 
over to scare the public into granting 
it increased privileges and authority in 
health matters. We know how, at least, 
in many instances, these privileges will 
be used and abused if secured. In doz- 
ens of states the past winter acts rede- 
fining the practice of medicine were in- 
troduced. Many of them no doubt 
passed. The efforts of the past year in 
Congress, and the effort to be made 
within the near future at Washington, 
is a kind of culmination of this conti- 
nent-wide effort and agitation. Incident- 
ally, it may be noted that Hon. James R. 
Mann, one time counsel for the A. M. A., 
and active in health legislation, is now at 
the head of his party in Congress. 

We do not mean that all of this pro- 
posed legislation is something that we 
should oppose, but much of it is aimed 
directly at us, or is intended as an open- 
ing wedge for other more drastic legis- 
lation to follow. 

Experience has taught us that, how- 
ever good a practitioner the non-member 
may be, he counts for little or nothing 
in securing or opposing legislation if 
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he is not identified with our organiza- 
tions, because he is uninformed and out 
of touch with what is going on concern- 
ing the profession. It is our duty to 
arouse him and secure his co-operation. 
A few have reasons of their own, and 
will not join a national body of the pro- 
fession, but most of these not identified 
with us, are so simply from neglect or 
because the matter has not been proper- 
ly presented to them. We could add 
one thousand active members to our list 
within the next three months, if each 
reader gave this a few minutes of his 
earnest thought. 

If you will secure the application of 
a non-member at this time, we will send 
him the March issue of the JouRNAL, 
and if the application is accepted, as no 
doubt it will be if you vouch for him, 
his membership will be extended to June 
30th, 1912, for the payment of the one 
fee, five dollars. His Membership Cer- 
tificate will be mailed him promptly, and 
he will have the privilege of participat- 
ing in the two annual meetings for the 
payment of the above named fee. This, 
of all others, is the opportunity to in- 
crease our membership, and it is as much 
the duty of each member to aid in this 
increase, as it is to maintain his own 
membership in the Association. 

Can we count on the aid of our mem- 
bership in putting the Association where 
it should be, and where it must be if we 
weather all the storms within and with- 
out the profession which may be seen 
arising ahead of us? Blanks will be 
sent upon request either to you or direct 
to the applicant, together with sample 
copies of the JourNaAL if desired. 


Help the Directory 


As was announced several months ago, 
the Executive Committee has decided to 
issue a list of non-members in connec- 
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tion with the next Association directory. 
It has been so long since an accurate 
list of the non-members was prepared 
that great difficulty is experienced in 
obtaining correct addresses. It is 
thought best to include in this list, the 
names of those only whose correct ad- 
dress can be ascertained. This will cer- 
tainly be more convenient, and create 
less confusion, than to print the name 
of the practitioner at a location where he 
was heard of some years ago. 

Adhering to this plan, however, a 
number of hundreds, perhaps a thousand, 
names will be omitted, unless the mem- 
bership co-operates in securing the prop- 
er addresses. This will not be a credit 
to the profession. If we are entitled to 
show five thousand graduates in active 
practice, it is not creditable to us to 
print a list of thirty-five hundred or four 
thousand, but we are convinced that it 
would be ‘better to have the list accurate 
as far as it goes, even if not entirely com- 
plete. If the members will notify the 
JouRNAL on a post card of any changes 
of address they may know of on the part 
of those not in the Association, or will 
send to the JourRNAL a list of non-mem- 
bers in their respective communities, it 
will aid materially toward doing the pro- 
fession justice and greatly promote the 
issuing of this directory. 

stated above, our professional 
strength will be more or less estimated 
by the number of names this official di- 
rectory shows. This being the case, it 
is the duty and privilege of us all to 
aid in showing every legally graduated 
practitioner. We shall make no effort 


to show those who have retired from ac- 
tive practice. 

The membership will be printed in an 
alphabetical and geographical list in the 
same clear type and excellent arrange- 
ment as was printed in the issue of Sep- 
tember, 1910; and the non-members will 
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be printed in an alphabetical list only, in 
smaller type in the back of the book. 
This plan is necessary on account of the 
great expense, and the Trustees feel that 
this is as much as the Association can 
afford to do for those who do not con- 
tribute to its support, and at the same 
time it does seem to be the duty of the 
Association to keep a list of the non- 
members as a means of holding the pro- 
fession together. 

The JourNav earnestly urges the co- 
operation of all members of the Associ- 
ation in presenting a creditable and use- 
ful directory within the near future. 


Stand by Our Advertisers 

The JourNAL prints below a resolution 
adopted by the New York Osteopathic 
Society in regard to the profession stand- 
ing together in support of those who rec- 
ognize us as a profession. 

The desirability of securing this rec- 
ognition of the osteopaths as a profes- 
sion is apparent to those who give 
thought to the matter. With the co- 
operation of the profession, it would be 
a matter of a few weeks only before the 
representative osteopathic publications 
secured for the profession this acknowl- 
edgment from publishers of medi- 
cal books, from insurance companies and 
from dealers and manufacturers of 
surgeons’ and physicians’ supplies. 

This is a matter of deep concern to each 
individual practitioner. It can be se- 
cured, as pointed out in the last issue of 
this JourNAL, by our declining to deal 
with those houses which decline to rec- 
ognize us. When we are approached 


by a representative of one of the publish- 
ing houses, or one of the insurance com- 
panies, or one of the manufacturers or 
agents of food products and prepara- 
tions and appliances advertised and sold 
only to the medical professions, it is our 
duty to demand of the agent if the house 
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he represents, recognizes us as a pro- 
fession; if an insurance company, if it 
recognizes, at least in states where oste- 
opathy has legal standing, the certificates 
of osteopathic physicians, if its medical 
authority permits of local osteopathic 
examiners in such states, if in its health 
and accident policies it discriminates 
against us, and if it has or is willing to 
advertise these facts in the JouRNAL of 
the profession. 

Of the other lines, we should demand 
that if the house wants our trade that 
it acknowledge it by advertising to 
our profession as it does to the medi- 
cal profession. If the concern is not 
willing to do this, we are putting our- 
selves into an inferior position by dealing 
with them. In spite of numbers, we are 
as justly entitled to this recognition as the 
other schools of medicine, and if we deal 
with these houses when they recognize 
the other schools and will not recognize 
us, we are admitting that we are not 
the equals of the others in professional 
standing and are not entitled to the rec- 
ognition, 

We want to see the profession, and each 
individual practioner, feel that he is the 
equal of any engaged in the work of 
healing the sick, and is entitled to that 
much respect and consideration from 
both the public and the commercial 
world. We are not treating ourselves 
with the dignity and courtesy which we 
are entitled to until we stand out for, 
and secure, this form of recognition. 

Haven’t we fully long enough fol- 
lowed this course of being thankful for 
whatever consideration may have been 
handed us, and not boldly come out and 
asserted and demanded our rights? The 
following is the resolution: 

RESOLVED :— 

That It is the sense of this organization 
that it should seek to secure recognition from 
the publishers of Medical and Scientific books 


and from the manufacturers of those hygenic 
and therapuetic appliances and products which 
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the profession may use with profit and such 
as are largely advertised in the Medical Mag- 
azines. 

That This organization believes the osteo- 
pathic prefession has reached that position 
where it is entitled to this recognition from 
the commercial world. 

That It is the sense of this body that its 
members and the profession generally should 
seek to secure this recognition by letting it 
be known to the traveling representatives of 
these concerns when they call that the pro- 
fession does not consider advertising in the 
Medical Journals, where the osteopaths per- 
haps see it, a recognition of their profession, 
and they should say to these representatives 
if their houses want the patronage of the oste- 
opathic profession, they should recognize the 
profession by advertising to it in its literature. 


GRANT E. PHILLIPS, D. O., 
Secretary N. Y. O. S. 


A Scientific Physician 

William J. Robinson, M. D., of New 
York, for some years editor of the 
Critic, and recently editor of the New 
York Medical Review of Reviews, had a 
long article in a recent issue of the New 
York Call, exploiting the various fakes 
before the public. Osteopathy, of course, 
came in for a large share of his venom 
and vituperation. A writer in the same 
paper calls his attention to the fact that 
Chas. E. Still is reported to have treated 
a great many children with diphtheria 
most successfully, and asks him why he 
does not take cognizance of that fact. 
In reply he writes: “We do not take 
notice of Dr. Chas. Still, because we do 
not believe Dr. Chas. Still. We consider 
Dr. Chas. Still a quack and an ignoram- 
ous, and it is immaterial whether he says 
500 cases of diphtheria or 50 cases of 
diphtheria or 5,000 cases.” 

Dr. Robinson has a good deal to say 
about the scientific physicians and their 
standards. As well as we can gather 
from it, the absolute rule whereby one 
may differentiate a scientific physician 
from another is that the scientific physi- 
cian accepts everything reported by the 
Allopathic school and rejects everything 
suggested from any other source. One 


can easily imagine that a man with Dr. 
Robinson’s judicial turn of mind would 
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conduct a most accurate and impartial 
journal. 


Prize Essay Contest 

The JourNAL printed in the last issue 
the specifications for the Prize Essay 
Contest from Dr. E. M. Downing in 
charge of this department. Essays must 
be in his hands on or before June 30th, 
as much before as possible. Essays are 
limited to five thousand words in length; 
see page 356 of the March issue of the 
Journat. There should be at least 
twenty-five competitors for this prize. 
Let every member who has given any 
special thought or study, or directed his 
work along any particular line with sat- 
isfactory results, enter this contest and 
make a contribution to our knowledge 
and literature. The prize, fifty dollars, 
is worth securing and the effort expend- 
ed in the research and study will many 
times repay the time and labor. A little 
over sixty days remains; so take up the 
matter at once if you have not done so. 
The contest is open to all members of 
the Association. 


Where Shall the 1912 Meeting be Held? 

As is generally known to the pro- 
fession, Detroit is making a determined 
effort to secure the annual meeting of 
1912. Detroit has applied for the meet- 
ing once or twice before and will, no 
doubt, have many supporters in its ef- 
fort to secure this meeting. 

The organizations in Philadelphia and 
New Jersey have already movements on 
foot to secure the meeting for Atlantic 
City, the resort of the East. There are 
reasons in favor of both places. The 
Trustees will be grateful if the mem- 
bership of the Association gets a definite 
idea as to the place it favors, in order 
that they may take this expression into 
consideration in determining the best 
meeting place for 1912. 


A. T. Still Research Institute Plans 


THE JourRNAL presents herewith the 
architect’s plan for the building contem- 
plated by the A. T. Still Research Insti- 
tute as its home for doing research work 
and directing the research activities. The 


building may be erected a part at a time 
as funds for the purpose may become 
available. 

The profession should take great pride 
in seeing that the funds needed for this 
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Proposed Home of A. T. Still Research Institute 


The basement will contain the clinic dispensary, 
including offices, reception rooms, heating plant, 
and dining room for the employes. 


The first floor will be devoted to the administra- 


tive department and hospital work, ‘‘a laboratory 
hospital.” 


-BASEMENT-PLAN- 


On the second floor will be the library and study 
rooms, files of the Institute, surgical operating 
room, and a large laboratory for the physicians 
who are attending the Institute for special work, 

On the third floor will be special research labor- 
tories. A part can be built at a time, as funds 


may be avalable. 


-F ies T-FLOOR-PLAN- 


an 
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building are provided. When this is a 
fact, rather than the embodiment, on 
paper, of a hope, we may take much 
pride in showing these plans to our 
friends as something the profession has 
accomplished. 

Undoubtedly, one of the stigmas 
against us as a profession is that, how- 
ever much we may have done for our- 
selves, and however much we may have 
done for the individuals coming under 
our care, we have done little or nothing 
that is really philanthropic and broadly 
humanitarian, such as may justly be ex- 
pected and demanded of a learned profes- 
sion engaged in such work. 

It is not to our credit that we have 
established no hospitals in our largest cit- 
ies, that clinics are few, and that we have 
no institution with properly paid work- 
ers devoting their time to developing the 
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science of osteopathy. As Dr. Goetz well 
points out, research work is the real test 
of accomplishment. We must be rated 
as selfish until we do this work. 

We now have the opportunity to blot 
out this reproach against us, and within 
a year or two we can have a plant and 
equipment of which we all may be proud, 
if we will seriously enter into it. Tha 
first in importance is to give something 
ourselves, and the second is like unto it, 
get our friends to give something. In 
almost every community there are men 
and women of means who owe much to 
osteopathy and would be willing to put 
money into a fund whose safety was 
guaranteed and whose income would con- 
tribute annually to furthering this work. 
Will we take this up seriously and make 
a success of it? It is easily within our 
reach if we half try. 


Open Parliament 


Gonorrhea 


This discussion has for its inspiration the 
paper read by Dr. Olive Clarke at the A. O. A. 
Convention in San Francisco, published in the 
A. O. A. Journal for February, 1911, and will 
be in part a criticism of Dr. Clarke’s paper 
and the subsequent discussion. 

In the beginning, Dr. Clarke takes the stand 
that any student of pathology will see the 
uselessness of manipulative work, and would 
seem to base this claim on the fact that the 
gonococcus is a parasite. I fail to recall any 
of the pathogenic bacteria which are not par- 
asitic in their relation to humanity, and yet 
osteopathy has proven itself of value in every 
one of the diseases in which they are recog- 
nized as the excitants. There is a great dif- 
ference between the gonococcus and the ring- 
worm parasite; but with all that, ring-worm 
can be cured by osteopathic treatment without 
the use of local germicidal applications. 

Dr. Clarke states: “Gonorrhea requires no 
idiosyncracy, no weakened condition of the 
uretha or other genitals for its development— 
no abrasion is necessary—simple contact of the 
virus with the membrane is sufficient to es- 
tablish the disease.” 

In the first place, we claim that there cer- 
tainly is idiosyncracy in gonorrheal infections. 
Any one who has come into contact with acute 
infections in the male can certainly remember 


that often the statement is made that other 
individuals were known to have been ex- 
posed to the same source of infection and 
yet had not developed the disease. This 
certainly shows idiosyncracy. Dr. Clarke 
seems to be sceptical as to osteopathic 
treatment in pediculosis, and perhaps also as 
to an idiosyncracy. As to the latter, it is 
easy enough to find out that children of the 
same family, to all intents and purposes under 
exactly the same conditions, differ greatly as 
to the louse. Some will be fairly alive with 
them and others not have them. In a lecture 
at the A. S. O., Dr. Waggonner related an 
experience that was made by a professor and 
a group of students, as follows: A louse was 
placed in the center of a table and a number 
of students arranged around the table. The 
louse started towards one of the number and 
after the progress was determined, to be seem- 
ingly with purpose in that particular direction, 
the arrangement of the group was changed 
several times and with each change the louse 
altered its course so as to pursue directly the 
object of its initial preference. Take the flea— 
and there are some persons who will get bitten 
if there is a flea within ten blocks of them, 
and others who never know what a flea bite 
is, although the pest may be numerous in their 
neighbor. Even the bed-bug shows its likes in 
the same way. 
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Regarding the osteopathic treatment for 
pediculosis, I know from actual practice that 
in one case of pediculosis corporis osteo- 
pathic treatment to build up a general run down 
condition, did result in a disappearance of the 
pediculi without any other treatment—not 
even an extra bath—the hygiene of the personal 
environment being excellent. 

“No abrasion is necessary.” This would 
certainly be hard to prove, as the opportunity 
of abrasion is just as good in the contracting 
of this disease as it is in Jues, and in the 
latter all authorities seem to agree that abra- 
sion is necessary and present, though perhaps 
so slight that it cannot be demonstrated by our 
present methods. 

“No weakened condition of the urethra or 
other genitals.” Here we again take issue with 
Dr. Clarke, and in so doing, call attention 
to what is probably the primary lesion in 
gonorrhea, viz: abuse of function. There has 
never been any question as to the fact that 
“abuse of function” holds a prominent posi- 
tion as a primary lesion in almost all acute 
troubles, no matter of what nature, but no- 
where else is it any more a factor than in the 
disease we are now considering, and in the 
establishment of chronicity and the develop- 
ment of the various sequalae, there can be no 
doubt whatever that the contiuued abuse of 
function is the most important factor. 

No one can deny that the sole function of 
the sexual act is the reproduction of the 
species, and that any other indulgence is clear- 
ly an abuse of the function. I cannot imagine 
any one taking the ground that such diseases 
as gonorrhea and syphilis would never exist 
if these were no abuse of the function. We 
certainly find no such conditions among the 
lower animals where natural laws are obeyed. 
Of course the answer will be made that I am 
impractical. Perhaps so, but let us look the 
facts in the face for once. For generations this 
disease has been treated practically in the 
same manner as Dr. Clarke prescribes, and the 
consensus of opinion (including Dr. C. herself) 
is that it is practically incurable by this method. 
Is it not time that a change be made? I want 
to call attention to a few facts about the con- 
dition of the genitalia during coition. Pre- 
paratory, we have an intense hyperemia, and 
calculating the additional amount of blood 
in these tissues, and the short period of time 
required for the physiologic act, we may con- 
sider this as an arterial hyperemia. If the 
time be lengthened, either by will or lack of 
proper recuperation, this arterial hyperemia 
will become a venous stasis. The epithelial 
tissue being in the outer zone, is the first to 
suffer a depletion of resisting force and be- 
comes the typically ideal nidus for inoculation 
by the virus, if present. This certainly con- 
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stitutes a weakened condition of the genitalia, 
and must be considered as a_ predisposing 
lesion. Again, the action of the Gluteus 
Maximus (designated by Dr. Byron Robin- 
son as “the muscle of coition”) tends toward 
a posterior rotation of the innominates, and 
I have never seen an acute case of gonorrhea 
in the male without an innominate lesion, and 
generally some accompanying lumbar lesions. 
From the anatomy, one cannot conceive an in- 
nominate lesion of any description without 
an effect on the hypogastric plexus disturbing the 
metabolism of all the pelvic structures. Con- 
sidering these facts, we cannot allow Dr. 
Clarke’s contention that there is no weakened 
condition present. I have seen several cases 
in which there was a lighting up of a gleet, 
and have always found either pelvic or lumbar 
bony lesions present, the correction of which 
caused the subsidence of the acute symptoms. 
It is, however, impossible to prevail upon such 
patients to undertake a course of treatment 
calculated to cure the disease. I firmly be- 
lieve that gonorrhea in the male can be cured 
if the proper treatment be had in the first 
stages of the disease. This treatment would 
practically be as follows: Correction of lesions 
(bony), strict continence, forced drinking of 
water, and a very restricted diet, practically 
fasting for twenty or thirty days. This last 
being to aid the patient in regard to the con- 
tinence. Dr. Whiting mentioned the water- 
drinking treatment of the German soldier, and 
I am positive that a very light diet would also 
be in force. 

I would like to call attention to the state- 
ment of Dr. Whiting in the discussion, anent 
the blood as a germicide. I never heard any 
one claim that the blood was the best germi- 
icide. We all know that live steam and the 
corrosive acids, etc., will kill germs a good 
deal quicker than the blood can do it, but I 
certainly think the blood is the best germicide 
that can be brought into contact with the tis- 
sues, and have also a beneficial action on the 
tissues. I think in early stages, infections of 
any nature, the blood is not so much of a 
germicide as it is a rebuilder of the tissues 
so that the germ loses its home. This is in 
line with the idea that a pathogenic germ con- 
not live on healthy tissue. But Dr. Whiting 
claims that as the blood does not circulate in 
epithelial tissues, those tissues are not very 
well protected by whatever germicidal proper- 
ties the blood may have. I would call attention 
to the fact that the only cells of the body with 
which the blood proper comes into actual con- 
tact, are the endothelial cells lining the blood 
vascular system. All other tissues are nourish- 
ed and protected in the same manner as the 
epithelium, viz: by the lymph. 

Dr. Clarke touches upon one point with 


which I am heartily in accord, i. e.: the 
segregation of the individuals suffering from 
venereal diseases. In this alone seems the only 
solution of the trouble. They are certainly 
infectious diseases and should be treated as 
such by law, made reportable and isolated until 
cured; and inasmuch as a long trial of all 
kinds of antiseptics, internal and external, has 
resulted in an almost unanimous verdict of 
“incurable,” for the sake of humanity at large, 
try something else; and as osteopathy so far 
has given surprising results in whatever field 
it has been tried, give it a good trial here. 

In conclusion; while patients are sometimes 
told that their non-faith in osteopathy will make 
no difference in results, it is imperatively vital 
that the osteopath should have faith both in 
himself and in his system of treatment. The 
old adage that “between two stools you will 
come to the ground” is particularly applicable 
to one trying to make osteopathy compatible 
with drug treatment. Such a person will come 
to the ground, and, as a rule, the patient who 
has pinned his or her faith to such a one, 
comes down also, and is generally underneath 
the wreckage. God help them both! 

REGINALD PLATT, D. O. 


Princeton, N. J. 


Reflexes 


Dr. Isabel E. Austin, San Diego, Cal., sent 
the following report of a case to Dr. E. E. 
Tucker, and he asks that it be given a wider 
reading through the Journal: 

Dear Doctor: I wish to report a case of 
facial neuralgia which may interest you, as 
the case surely comes under reflexes. 

Female, unmarried, 31 years of age, 5 feet 
5% inches in height, weight about 116 pounds; 
bookkeeper ; family history good. Never very 
robust, still at no time sick until two years 
ago, when she had a severe attack of hemor- 
rhoids and has ever since been treated by 
drugs for the trouble and was to a great ex- 
tent relieved. September 29, 1910, she came 
into office for a treatment for a severe cold 
and neuralgia. Never had taken osteopathic 


treatments, but heard we could “break up” a 
cold, and as it was the end of the month she 
Made a 


could not go home and take drugs. 
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thorough examination of spine and with the 
exception of atlas and third cervical found 
spine in good shape down to first lumbar 
and below there was a slight deviation of the 
lumbar region from normal. Found right in- 
nominate forward on axis and down; the left 
innominate posterior on the sacrum, causing 
a slight twist in pelvis. Gave a severe gen- 
eral treatment, for musculature in back was 
contractured and no doubt by night would 
have drawn vertebrae and ribs out of normal 
position. Adjusted atlas, which was down and 
to the right, and when it was adjusted third 
cervical slid into place. Worked on innomi- 
nates last and patient remarked as I adjusted 
the right one how much better the face and 
head felt and the neuralgia was leaving. By 
night all traces of cold and neuralgia disap- 
peared. 

October 5 she came back with facial neu- 
ralgia; even teeth ached. Hunted for atlas 
lesion and examined articulation of maxillary 
bones, but only found contractured muscles. 
I was bothered, for the Old Doctor always told 
us there must be a bony lesion to cause 
muscles to contract. Looked for upper rib 
lesions, found none. Teeth were in splendid 
condition. Relaxed muscles, which afforded 
some relief. While lying on table noticed feet 
did not fall normally, so remarked, “While 
here, I had better adjust the innominate, and 
adjusted right one first. Patient remarked, 
“My! you have worked magic on my neck, 
for neuralgia is gone.” I told her to run in 
at noon two or three times a week, so I 
could keep tab on the right innominate. She 
has been in six times altogether, and the last 
three times only adjusted the right innominate. 
Patient has always noticed the instantaneous 
relief from what she calls “that awful face 
and jaw ache” as soon as innominate is ad- 
justed. She has had no neuralgia for almost 
two weeks. Of course, I know the reflex was 
through the sympathetic up to Sup. Cer. 
Ganglion and thence over branches of fifth 
nerves, and undoubtedly the same lesion was 
responsible for hemorrhoids, for patient says 
that trouble has practically disappeared. But 
why did the reflex travel so far? Was it 
because the atlas was not normal, or did the 
contractured muscles draw atlas down and 
to the right? I thought you might be inter- 
ested and I give you the case for what it is 


worth. 


Surgery of Nose and Throat 


Many of those in attendance at the San 
Francisco convention had the pleasure of 


Current Literature and Comment 


meeting Dr. Philip Rice, professor of opthalm- 
ology in the Hahnemann Medical College of 
that city, who was present at some of the ses- 
sions. 


Dr. Rice teaches to his students the 
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etiological significance of cervical lesions in 
disturbances of the eye, and in private con- 
versation, expressed his intention of installing 
a table in his office for the purpose of correct- 
ing such lesions osteopathically. 

The September issue of The Pacific Coast 
Journal of Homeopathy contains an interesting 
article by Dr. Rice, from which we copy the 
following: 

“In the minds of many—judging from their 
work—the nasal cavities have but one function, 
viz., respiration. This being the case, there 
can be no reason for not putting a hole through 
if any obstruction exists. If (for example, the 
turbinates are enlarged and obstruct,—no 
matter what the cause,—saw them off, or, using 
the very latest method, chew them off with 
an appropriate forceps. This is strictly up-to- 
date business, and no apologies are necessary. 
Things may go to the bad with the patient in 
a few years as a consequence, but this need 
not concern the strictly up-to-date doctor. 
Why need he trouble himself about things in 
the future. Some may think this an exaggera- 
ation, but I can assure you it is not. One will 
find in the kit of tools of nine-tenths of the 
nose and throat specialists a suitable number 
of these instruments of destruction, and they 
use them without hesitation and most often 
without provocation. 

“Permit me to cite a case that will illustrate 
their method of application. A certain doctor 
demonstrated the operation of turbinectomy to 
a class of students one day. The victim was 
properly cocainized and placed in position. 
The eminent doctor grasped his forceps and 
proceeded to wade through. Crunch! crunch! 
went the bones; everything 1n sight went, in 
fact. After everything he could get hold of 
had been removed he rolled his instrument 
around in the cavity, and with appanent glee 
said: ‘Now, there will be no further trouble 
getting air through. The fact that he had 
destroyed all the mucous membrane over a 
very large and important portion of the nasal 
cavity and that the abnormal hole he had made 
would become lined with scar tissue, which 
never could and never would supply the proper 
moisture and perform the normal functions, 
and that as a consequence his patient must 
of necessity in time be much worse off, did 
not in the least concern him. He had one idea 
in mind, which was to get a hole through, and 
this he did with a vengeance. 

“There are no words that will adequately 
condemn such practice. 

“Over the turbinates and along their free 
borders the submucosa, which is the nutritive 
layer of the mucous membrane, is the thickest, 
and the mucous glands most profusely distri- 
buted. This means that most of the important 
function of the mucous membrane is per- 
formed in this region. Nutrition is supplied 
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to the tissues and moisture to the cavity. Dis- 
turb these two functions and we have what? 
We have at once abnormal secretions, dryness 
of the membrane, stuffness, and obstructed 
breathing. And this, let me say, will be the 
case no matter how large the cavity may be. 
It may be large enough to pass a little finger 
through, but if the sides are lined with sticky 
mucus or with what more often forms there— 
crusts and scabs—nasal respiration will be quite 
if not altogether impossible. Then, again, it 
is a peculiar fact that unless we can feel the 
air pass through during inspiration there will 
be a sense of stuffiness and distress. But the 
more serious thing that follows in the wake of 
interference in the function of this membrane 
in this region is atrophy of the tissue, with 
unceration and destruction, accompanied by 
ozena and a state that is often worse than 
death itself. These conditions will inevitably 
follow to a greater or less degree every opera- 
tion of turbinectomy, as the operation is per- 
formed to-day. 

“Let me take up another condition that is 
treated with about the same degree of judg- 
ment. 

“Mouth-breathing among children is quite a 
common thing. I think I am safe in saying 
that at least half are mouth-breathers more or 
less constantly. This in the minds of many is 
the result of but one thing, viz., adenoids; and 
on the strength of this they reason that as 
adenoids cause mouth-breathing every case of 
mouth-breathing must be the result of 
adenoids. Then they reason on, that since the 
removal of adenoids by operation cures the 
mouth-breathing, every case of mouth-breathing 
should be operated. There is plainly nothing 
wrong with this mode of reasoning. It is 
perfectly logical. There is, however, something 
radically wrong with one of the premises. The 
fact is not every case of mouth-breathing is 
due to adenoids. In my opinion but a com- 
paratively few are, and the most of them are 
due to engorgement of the membranes in the 
nasopharynx. If, now, this observation is cor- 
rect. then it must be that most of the opera- 
tions for adenoids are unnecessary. This I 
firmly believe to be the case. But granting that 
an operation is indicated in a case, how shall 
it be done, i. e., how much tissue shall be re- 
moved? All that one can get hold of? This 
evidently is the way some fellows figure it out; 
and on the strength of this use an instrument 
that is most effectual. They get everything 
that is removable. T recall one case in which 
a goodly portion of the nasal septum posteriorly 
came away in the melee. The two-blade 
adenoid forceps has about as much to com- 
mend it as paris green has as a bav food. IT 
don’t know how an instrument could be con- 
structed capable of more harm. It cuts away 
the growths to be sure, but it cuts through and 
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destroys the normal mucous membrane around 
them with equal facility. If it didn’t do this 
latter, probably nothing much could be said 
against them, but it does this invariably,—in 
fact, inevitably. When opened up, inserted 
into the nasopharynx, pressed against the vault, 
and then closed, a strip of membrane is cut 
across from side to side which will in time be 
replaced with scar tissue which will forever 
inhibit to a greater or less degree the circula- 
tion in the membrane, and which in turn will be 
followed by a proportionate degree of engorge- 
ment in the membrane producing more or less 
obstruction to breathing, and so leaving the 
patient just a little worse off than at the be- 
ginning, This indicates to the ignoramus that 
‘the devilish things have grown again and that 
another operation is necessary.’ This is 
viciously cruel and should be condemned. * * *” 
Frank I. Furry, D. O. 
CHEYENNE, Wyo. 


The Use of Earth (Bolus Alba) 
in the Healing Art 


LECTURE BY DR. F. SCHOENENBERGER, BERLIN, 
REPORTED IN THE ARCHIV FUER PHYSIKAL- 
ISCH-DIETETISCHE THERAPIE, TRANS- 
LATED FOR THE JOURNAL BY 
H. H. MOELLERING, D. 0. 


For 2,000 years healing with earth held a 
prominent place in therapeutics, and today, 
as we return to this measure with renewed 
interest, we have to acknowledge with aston- 
ishment that the indications for earth treat- 
ment were already given in antiquity. 

“One of the first physicians to make men- 
tion of bolus was Dioscorides (Sicily) at the 
beginning of the Christian era. In his materia 
medica he lauds it and says it will fill ulcers 
with healthy flesh and heal wounds; that, 
mixed with water and oil of roses, it is use- 
ful in inflammations, eye troubles, burns, etc. 
Especially valuable was the Terra lemnia of 
the Island of Lenmos. Even as today, in those 
days one sought protection against unfair 
competition by means of signature and seal, 
therefore, the clay was pressed into forms 
and marked “Terra sigillata.’” Galen studied 
Terra lemnia in its island home, consulted 
a book there concerning the forms of its 
application, and took home with him 20,000 
pieces of pressed earth. He says: “This 
medicament is applied in various ways. One 
may heal therewith fresh, bleeding wounds 
or old and stubborn ulcers. When we used 
this earth on angry, pus-discharging ulcers, 
we found the healing power of the same 
eminently useful. One heals therewith snake- 
bites and the wounds produced by other 
poisonous animals. Those who have reason 
to fear poisoning, provide themselves with 
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a supply of this earth, When a person has 
taken poison internally, they give some of 
the earth internally.” Therefore, even in 
antiquity, bolus was used internally. Of Terra 
Anneniaca, Galen reports: “This earth 
serves a great purpose in dysentery, diarrhoea, 
loss of blood, uterine discharges, catarrh, and 
putrid ulcers of the mouth.” In relation to 
an epidemic of the plague, he said: “During 
that great infection, all those who suffered 
with contracted chest and asthma found quick 
relief when they took some of this earth. Of 
all the remedies given in this epidemic, the 
earth was the only one that was of any use. 
The earth was saturated with thin, weak, 
diluted wine, when there was little or no 
fever. When the fever was high, they drank 
the earth in highly diluted wine.” 

After 1508, the earth of Striegan, in Schles- 
ien, was especially in use, and later the “Saxon 
Wonderearth.” In the eighteenth century, the 
advantages of Bolus alba were still generally 
recognized in Germany. Yes, the enthusiasm 
for bolus went so far that it was thought 
to be indicated on the most absurd occasions, 
as in cases of the blues. Thus, bye and bye, 
it fell into disrepute, and with the emergence 
of chemistry and chemical remedies, bolus 
was crowded into the background, so that 
“earth, which had played an important role 
in the remedial treasures of different peoples 
for over 2,000 years,” quite vanish out 
of the practice of medicine, and in the nine- 
teenth century was only used to give con- 
sistence to pills and pastes. Because chem- 
istry could not explain its effects, clay was 
discarded as unscientific. In the Text-Book 
of Pharmocognosis of Albert Wigand (1849), 
the chapter on Bolus is closed with the sen- 
tence: “The entire material is at present 
medicinally worthless.” Nothnagel and Ross- 
bach say: “In the body it is unabsorbable 
and ineffective, at present it only serves as 
consistence for pills.” Fehn and Crato say in 
the Commentary to Book of Medicaments for 
the German Empire (1896): “Bolus serves 
as dusting powder and as binding material for 
pills.” 

How much more favorable the times have 
become for Bolus, is shown by the Text- 
Book of Remedies of H. von Tappeiner 
(1908), where we read: “It is warmly rec- 
ommended in the therapy as cataplasma (clay 
poultice) in contusions, neuralgic and rheu- 
matic ailments, as antiseptic astringent means 
in the treatment of wounds, and _ internally 
100-200 g. stirred in clean water in cases of 
diarrhoea attended with vomiting.” 

Even though the prevailing therapy threw 
the remedy overboard and branded it as un- 
scientific, the people did not give it up en- 
tirely, as the sick will hold fast to the prac- 
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tical and useful, even though science can find 
no explanation therefor. Everything does not 
have to sound learned in order to be useful. 
And so the people never quite forgot. The 
remedy was used as dusting powder, as ap- 
plications, especially by veterinarians. The 
application of earth is commonly known in 
insect bites, particularly in hornets’ bites. It 
should, therefore, excite no wonder that a 
man of the people, with a sharp eye for the 
practical, took up the clay treatment. Father 
Kneipp says: “In my childhood I heard and 
saw that the country folks, in cases of sick- 
ness among their domestic animals, would 
often bind clay plasters on the diseased parts.” 
As a country priest, he often had opportunity 
to apply this remedy to sick animals. He 
says: “How many hundreds of cows are lost 
to farmers each year through the well-known 
milk-fever! Experimentally, in several cases 
I had the entire back of the cow rubbed with 
a thin broth of clay till the hair was only 
partially visible and then had the animal well 
covered with a blanket. When the clay be- 
came dry, instead of putting on fresh appli- 
cations, I had the cow’s back sprinkled with 
cold water and a little vinegar. The fever 
quickly fell, and after some hours the animal 
was saved. This did not happen occasionally, 
but very often.” As he saw success in the 
case of animals, why should he not apply the 
remedy to man? So he used clay as a salve 
for bruises and inflamed swellings. In the 
case of humans, he did not make application 
so thick; he says concerning it: “One stirs 
the clay to quite a thick mixture, dips into 
it a cloth and puts this on the body quite wet, 
but not dripping; renewing the application 
whenever the cloth has become dry or the 
fever rises.” He made these damp clay ap- 
plications in every case where hydrotherapy 
orders cold compresses, thus in cases of nerv- 
ous palpitation of the heart, he put over the 
heart a cloth saturated in clay water, in con- 
gestions of the head he made compresses for 
the calves of the legs, in inflammation of the 
lungs, compresses for the chest, etc. He 
claimed to have seen great success in skin 
diseases, in which he often had the patient 
put on the so-called clay shirt. These clay- 
water packs withdraw more heat from the 
body than pure water packs, and reaction is 
slower, wherefore Kneipp warned against 
their application to weak or old patients, also 
against their too frequent use. “Such a clay- 
water shirt must not be used too often, at 
most once or twice a week, because it is quite 
a strain on the organism.” In lupus, he made 
a fine clay salve and applied it. He also 
used dry clay in powder form in lupus, ring- 
worm, and for old ulcers: “Clay takes up 
the foul discharges, and has an astringent 


and healing effect.” Baumgarten gives the 
following directions for the preparation of 
the clay broth: “Common brick clay is dried, 
triturated and reduced till it will pass through 
a fine hair sieve. This last for the purpose 
that stones and other foreign substances may 
be excluded. The clay powder thus obtained 
is stirred into water till a clay soup is pro- 
duced, which in its consistence resembles oil. 
In this mixture the shirt is submerged, and, 
when it is quite saturated, lightly wrung out 
and smoothly applied. Over this comes the 
usual flannel pack. At first the patient feels 
cold and uncomfortable in such a _ strange, 
frosty envelope, because damp clay needs a 
longer time for warming; but when the heat 
does come, it comes especially strong and re- 
mains so to the conclusion of the procedure. 
The effect appears to be that the damp clay 
reduces temperature and acts antiseptically; 
more or less of the fluid mixture penetrates 
the skin, especially the inflamed or scaly skin, 
and is arrested in the cracks and depressions. 
Later, when dried, some of the antiseptic clay 
dust is retained in the skin, which can do only 
good.” 

After Kneipp came Just, after Just came 
Felke, who in 1898 was associated with Just 
in Jungborn. The difference between Kneipp 
and Just was that Kneipp treated with water 
and added some clay to the water, while Just 
treated with clay and added some water. 
While Kneipp dipped his wrappings in a clay 
mixture and applied the clay-saturated cloth, 
Just and Felke put the clay on finger-thick. 
Just in differentiating himself from Kneipp, lays 
especial weight on the word “earth,” although 
he also gave preference to clay, for he said: 
“It is easeier to work with pasty (clayey) 
kinds of earth.’ While Kneipp spoke of 
clay-bandage, clay-shirt, clay-trouser, Just 
designates his applications as earth-bandage, 
earth-application, earth-bath. Felke designated 
his procedures now as earth-applications and 
again as clay-applications. 

Just gives the effect of his procedures in 
the following drastic manner, whereby he be- 
lieves once for all to dispose of the waterman 
Priessnitz: “An unbiased, healthy human 
reason must without more ado be able to see 
that moist earth, far more than moist linen, 
which until now was used according to Priess- 
nitz, must reduce heat and have a curative 
effect.” 

Kneipp, Just and Felke use clay only ex- 
ternally. 

The scientific founder of the present bolus 
therapy is Professor Julius Stumpf, who, with 
great acumen and untiring industry, through 
his studies and experiments, has restored the 
outlawed clay to its own, so that today many 
physicians again make use of it. Through 
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many years, slowly, bt. consciously, under 
trying circumstances and alongside of an ac- 
tive professional life, and above all, without 
adequate clinical material, Dr. Stumpf worked 
out a great therapeutic purpose. Stumpf did 
not approach the clay treatment as a practice 
among the people. In 1882, on the occasion 
of the exhumation of a corpse which had been 
in the earth over three years (37 month), he 
made the observation that the remains were 
in a remarkable state of preservation. The 
abdominal walls were still closed and the in- 
testines could be drawn out in an unbroken 
condition. In the enlarged uterus (the woman 
had died in confinement) the site of the pla- 
centa could still be recognized by a bloody 
point. The earth was clay for its entire 
depth, and the thought forced itself on Stumpf: 
“In this immense clay stratum, with its hom- 
ogeneous structure, organic life or the possi- 
bility of organic life must be exceedingly 
minimal, and the thought lay near that there 
must or could be a property in the clay which 
hindered decomposition, and that this property 
might also be of value in the treatment of 
filthy wounds.” The view that no decompo- 
sition could occur in the clay, was later denied 
by Stumpf himself on the ground of his ex- 
perience as official legal court physician. But 
his view concerning the antibacilliary force of 
clay was strengthened through the teachings 
of Pettenkofer, who said that “the earth, when 
we cease to contaminate it, gradually cleanses 
itself.” In regard to the disinfecting power 
of the earth, Stumpf asked himself: “Why 
may we not occasionally, by means of the 
earth, do that in a small way which the earth 
itself does hourly and daily in a large way?” 
He also found food for thought in the utter- 
ances of a farmer who complained that his 
hired man, through hate, was reducing the 
quantity of his crops by too deep ploughing. 
Stumpf recognized that the manures found a 
full utilization only in the upper layers of 
the ground, for the bacteria have not the in- 
clination to go into the deeper layers, and so 
the substances containing bacteria, like ma- 
nures, have their value impaired when placed 
too deep in the soil because of a consequent 
lessened bacterial activity. 

As several years later, a needy, old man, 
suffering with an extensive ulcus cruris which 
filled the house with a filthy odor, came into 
Stumpf’s practice, the latter advised ampu- 
tation. But as the patient declined the oper- 
ation, Stumpf recommended taking off the 
dirty bandages and strewing on some dry, 
pulverized clay. The smell vanished immed- 
iately, and the result was much more favorable 
than could have been expected in the case of 
a wound so extensive and deep. Later, Stumpf 
treated in like manner and with equally good 
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results, an amputation stump after a plegmon, 
a septic wound after the bite of a bulldog, 
a serious shot wound of the hand, serious 
injury of the hand through a fodder-cutting 
machine, and ozena. In all cases there was 
a disappearance of filthy odor, reduction of 
suppuration, inflammation and swelling, and 


-rapid and complete healing. To keep the bolus 


aseptic, Stumpf ordered the druggist to expose 
it to a temperature of 150 degrees centigrade. 
Bolus itself is not changed even through a glow- 
ing heat. Above all, in these cases is shown 
the great drying and deodorizing effect of the 
clay. The deodorizing effect is also demon- 
strated by the earth closet. 

In 1896 Stumpf made a short report to 
the district medical society of Schweinfurt 
concerning the utility of clay in wound band- 
aging. But the first publication of his results 
occurred in M. M. W. 1808, No. 46. He 
further demonstrated the drying effect by ex- 
periments on meat, which, after being im- 
bedded in bolus, in several days became dry 
and odorless. But it was soon evident that 
this desiccant effect was not the only decisive 
one, for when Stumpf made a clay broth by 
the addition of water, this broth had the 
same desirable effect, which established that 
the clay itself, whether used in a moist or 
dry state, hemmed bacterial activity in a dis- 
tinct and never-failing manner. That it was 
not a question of covering up the foul odor 
of a filthy wound was proven by simple ex- 
periments; when pellets of cotton saturated 
with chloroform or other substances not in 
a state of decomposition were covered with 
earth, the cotton did not lose its smell, but 
the smell disappeared when the cotton was 
dipped in urine -undergoing ammonical de- 
composition. 

The results of Stumpf in the use of clay 
in surgery soon found confirmation through 
Langemak. He confirmed the strong drying 
and deodorizing effects in ulcus cruris, tubercu- 
losis, osteomyelitic processes, phlegmon, pan- 
arities, injured or torn nails, suppurating 
amputation stumps, eczemas, furmicles, and 
erupyemias of the pleura. The desiccating 
effect was so strong that, for example, the 
skin of amputation stumps soon formed folds 
and thereby accelerated skin formation. As 
unpleasant effects, he observed crust forma- 
tion and the formation of velvety granula- 
tions. In order to avoid the first of these, 
he recommends a clay paste prescribed by 
Lympius, as follows: Clay, glycerine 12.5, 
vaseline 25. This paste also has a drying ef- 
fect, but no crust is formed. Langemak 
recommends the heating of bolus to 150° C., 
whereby it becomes not only aseptic, but also 
more finely divided, and the finer the particles, 
the more hygroscopic and antiseptic the earth 
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will be. The hygroscopic effect of bolus on 
meat and eggs was proven experimentally by 
Megele in the Royal University of Munich 
The loss of weight with bolus amounted to 70 
per cent., with sawdust 45 per cent., the clay- 
covered eggs felt as hard as stones. Raw eggs, 
at room temperature, lose weight (i. e. water) 
five times as quickly as when simply exposed 
to the air. The hygroscopic effect depends 
on the fact that the pore volume, i. e. the sum 
of, the spaces between the bolus kernels, is 
very great; while in pure sand the pore volume 
amounts to about 56 per cent., in bolus it 
comes to 69 per cent. 

The desiccant effect was practically em- 
ployed in the Provincial Institute for Midwives 
of Cologne. For 160 infants, the naval wound 
was treated with bolus. In the treatment with 
bolus, the falling away of the navel string 
took somewhat longer, but the healing of the 
wound was most satisfactory. A prominent 
cure with bolus was achieved by H. Fischer in 
the Neural Sanitorium, Neufriedenheim, near 
Munich, in a case of gangrene of the soft 
parts of the bones of both feet. The result 
of surgical counsel was that amputation was 
useless, as the disease would shortly reappear 
in the stump. But, in order to mitigate the 
horrible stench which pestered the patient and 
his surroundings, the diseased parts were cov- 
ered with bolus. The success was startling. 
After only three days, the smell had vanished, 
the secretion was decidedly less, the appearance 
of the wound much improved. The wound 
healed completely. R. Hoepfel successfully 
treated an inoperable carcinoma of the uterus. 
The bleeding ceased, suppuration diminished so 
that after eight days it was no longer percept- 
ible. The patient became more comfortable, 
though at the end of two months death resulted 
from heart failure. Because Hoepfel had ad- 
verse experience with occlusive dressings, on 
account of pus forming under the crust, he 
prefers open dressings with light coverings, 
which are easily applicable in ulcers cruris. 
To prevent this same incrustation of the 
wound’s edges and the attendant pus formation, 
Aufrecht recommends a bolus gauze, which 
M. Cohn unites with the bolus by boiling. 

Stoekel reports concerning the use of bolus 
in the healing of sewed wounds. For one 
year all the laparotomy incisions in the Frau- 
enklinik of the Charité were dressed as fol- 
lows: The entire wound is covered with a 
two-centimeter thick bolus layer, which has 
previously undergone a dry distillation at 
130° C. This is covered with borated lint, 
whose edges are fastened with collodium, then 
absorbent cotten with adhesive strips. With 
this treatment, there was never’ suppuration. 
One may speak of a bactericidal effect of the 
kaolin, in spite of its chemical indifference. 
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The wounds all healed without reaction; ir- 
ritation phenomena, as with iodoform, never 
occurred. The secondary infection caused by 
bacteria remaining in the hair follicles, cannot 
occur with bolus treatment, because all secre- 
tions are absorbed and the wound and its sur- 
roundings are kept dry, which makes the con- 
ditions bad for bacterial growth. 

Even in antiquity, as before noticed, bolus 
was used in cases of internal poisoning. After 
Stumpf, in 1884, had received closer informa- 
tion about the earth-eaters among the wild 
tribes, notably the Otomakes, he at once 
thought of the internal administration of bolus. 
He saw in the earth-eating of tropical peoples 
an instinctive disinfection of the intestinal 
canal. The first patient to whom Stumpf gave 
bolus internally was a mother of eighty-one 
years, who had suddenly come down with a 
violent diarrhoea and vomiting; this case was 
quickly followed by a second severe case of 
cholera nostras in his circle of acquaintances. 
In both cases he produced an eminently fav- 
orable effect. He believed the effect rested on 
the fine division of the substance. His investi- 
gations had led him to the discovery that the 
particles of bolus are smaller in size than the 
bacteria. This discovery had already been 
made by Rubner, who says: “The smallest 
bodies suspended in drinking water and whose 
removal appears desirable, are by no means 
the micro-organisms, but the clay particles, 
which with slight turbidity amount to thirty 
millions to the cubic centimeter. Their diam- 
eter often amounts to less than a thousandth 
of a millimeter.” Stumpf was also success- 
ful in the diarrhoea and vomiting of children. 
Zeitz (Kinderpoliklinik in Munich) at the in- 
stigation of Stumpf, treated twenty cases of 
summer diarrhoea with bolus, but the results 
were not satisfactory; Stumpf ascribed this to 
the circumstances that at that time he still 
added sugar water to the bolus. 

The thought urged itself more and more 
upon Stumpf that the administration of bolus 
might be a reliable measure in Asiatic cholera, 
and with this came the wish for opportunity 
to try out the idea. “As now at the end of 
August, 1905, the first news arrived of the 
outbreak of Asiatic cholera in northwest 
Germany, it was like music to my ears,” says 
Stumpf. On the 3rd of September, 1905, 
Stumpf was already in Berlin and obtained 
permission from the ministry to treat the 
cholera patients. The next morning he was 
in the isolation cholera barracks in Nakel. 
As Stumpf entered the barracks a woman 
cholera patient was taken with severe vomiting. 
He says: “And now [ found myself, I must 
confess, for the first time in my twenty-five 
years of practice, in the peculiar situation of 
finding a keen satisfaction over the sick con- 
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dition of this woman, for I had made a long 
journey in order to meet cholera patients and 
to try on them a remedy by which I had set 
some store.” 


As the patient failed in her attempts to take 
his remedy, because of the vomiting, Stumpf 
energetically urged her to make a_ special 
effort to swallow a large quantity of bolus all 
at once. “The woman took the glass and 
really did as she was asked, then, setting the 
glass aside, there followed a moment which I 
shall never forget,’ says Stumpf. Frau P. 
waited a few moments and then whispered in 
words of wonderment: ‘I do not have to 
vomit!” She was given several more spoon- 
fuls of bolus, after which the patient slept, 
and on the next morning, she took nourishment 
and was in the happiest condition. On the 
same evening, brief directions were sent to 
the government authorities at Bromberg con- 
cerning the use of bolus. On the 11th of Sep- 
tember there appeared in the Berliner Klin- 
ische Wochenschrift, 1905, No. 37, an article 
by Stumpf “On the Treatment of Cholera 
Asiatica.” 


On the next day, Stumpf sought to inform 
Geheimrat Gaffky in Berlin of the effective- 
ness and significance of his remedy; but the 
Herr Geheimrat was so swamped with dis- 
patches from the different medical authorities 
in the cholera region, that he was not in a 
position to give sufficient consideration to an 
explanation of the bolus therapy. 

On September 11th, nine new cholera cases 
were announced from Guesen. With renewed 
commendations from the ministry, Stumpf at 
once journeyed to Guesen; as he came to the 
cholera barracks and asked how it went with 
the patients, a nurse who did not know him, 
answered: “We have nine cholera patients, 
all getting along finely; we have used a quite 
new remedy—I believe it is called bolus alba.” 
These cases of Asiatic cholera made an excel- 
lent recovery. 


The already noticed reports and publications 
created but little interest, but undismayed, in 
1906, Stumpf published his book, “On a reliable 
healing measure in Asiatic cholera, as well as in 
serious infectious diarrhoea with vomiting, and 
concerning the significance of bolus (kaolin) 
in the treatment of certain bacterial diseases.” 
Stumpf says: “Although my short reports of 
September, 1905, have no special regard in 
medical circles, I am as convinced as ever that 
I have found an incomparable remedy for 
Asiatic cholera, and now, after having com- 
pleted further investigations during the past 
year, I hold the whole question sufficiently 
settled to publish the following treatise on the 
scientific principle of a remedial measure which 
has fallen into disregard.” 
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The directions for the internal use of bolus 
in Asiatic cholera and severe cases of diarrhoea 
with vomiting, are as follows: Take 125 grams 
of clean pulverized clay, fill a half-liter glass 
with fresh water, pour all the powder into 
the water and let it sink well to the bottom 
before stirring, then stir thoroughly with a 
spoon and have the whole quantity taken, as 
quickly as possible. Older children receive 60 
grams in about 150 grams of water, and infants 
50 grams to 70-100 grams of water in a nursing 
bottle. The colder the fluid, the pleasanter 
it is to take. During hot weather, therefore, 
the addition of some chopped ice is good. 
After three hours, the same dose is to be 
repeated, which will suffice in most cases. The 
taking of nourishment or drink, except water, 
in cholera and other serious cases, must be 
stopped for at least eighteen hours after the 
first bolus has been given. The principle of 
Stumpf in this cholera treatment is the fol- 
lowing: “If we abundantly cover the bacteria 
with finely divided inorganic matter, they can 
no longer multiply; as a result the formation 
of toxins is stopped, and the disease takes a 
retrograde course.” 

The thought lay near that also in typhoid 
fever favorable effects might be obtained. A 
trial was made in two typhoid cases, at the 
hospital at Landau, but the results were not 
satisfactory. Also Goemer could establish no 
results in typhoid. 

Especially interesting are the experiments 
which Stumpf made in cases of poisoning. 
He gave two dogs at the same time 400 g. 
of bolus mixed with milk— 

on the 1 day 0.2 g. arsenic 
“« «6 “ 0.4 “ “ 

08 “ 

15 “ 

2.5 “ 

II 
the dogs not being in the least injured there- 
by. Stumpf concludes from this: “TI even 
now hold it to be my earnest duty to urge 
that at least in all severe and desperate cases 
of metal and acid poisoning, and above all 
in the much feared poisoning from conserves, 
to immediately introduce into the intestinal 
canal from 150 to 200 g. of bolus powder, 
whereby the poisons are surrounded, the mem- 
branes protected, and absorption is hindred.” 


(TO BE CONTINUED.) 


“The Treatment of Disease” 

A manual of Practical Medicine by 
Reynold Webb Wilcox, M. A., M. D., 
LL. D., Professor of Medicine (retired): 
at the New York Post-Graduate Medical 
School and Hospital; Consulting Phy- 
sician to St. Mark’s and to the Nassau 
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Hospital, Fellow of the American Acad- 
emy of Medicine and of the American As- 
sociation for the Advancement of 
Science; President of the Medical Asso- 
ciation of the Greater City of New York, 
etc., etc., ete. 

Published by P. Blackiston’s Son & Co., 
1o12 Walnut street, Philadelphia, one 
thousand pages, cloth, Price $7.50 net. 

With his characteristic zeal for keeping in 
the forefront in these days of therapeutic 
awakening and advancement, Dr. Wilcox has 
brought out this year (1911) the third edition 
of his work, the first edition was published in 
1907. The author has felt that for the prac- 
tical needs of the physician a revision of the 
former editions should be made to embody the 
latest word upon questions of diagnosis and 
treatment, in short, all the practical facts of 
therapeutics, whether physical, medicinal, or 
dietetic, which may be useful. A number of 
substantial additions has been made along 
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all these lines, and forty-three sections devoted 
to as many diseases have been added. Among 
these may be mentioned Brill’s Disease, Pos- 
terior Basal Meningitis, Vincent’s Angina; 
Stercoral Ulcer of the Intestines; Obstructive 
Biliary Jaundice; Diseases of the Parathyroid 
Glands; Neuroses of the Bladder; Psychas- 
thenia, etc. 

The reader will find, besides these new sec- 
tions, much that is new and interesting in the 
treatment of the more commonplace subjects; 
and nothing later or more authentic from the 
medical viewpoint can be found in co:1nection 
with those subjects that are at present claiming 
the special attention of the medical fraternity, 
such as Infantile Paralysis; Syphilis and some 
others. 

The noticeable freedom from “padding” im- 
presses the reader with the feeling that the 
author has been as concise as one could con- 
sistently be in the preparation of a work of 
this nature. 


WASHINGTON 


The eleventh annual meeting of the Wash- 
ington Osteopathic Association was held at 
Wenatchee, April 1. While the attendance 
was not as large as had been desired, the 
meeting is spoken of as one of the best held 
in the history of the organization. The Mayor 
of the city welcomed the visitors, and the Com- 
mercial club treated the guests to an automo- 
bile ride. 

“Infantile Paralysis” was discussed from the 
point of General Considerations by Walter 
Guthridge; Treatment by Apparatus, O. F. 
Akin; Clinic, H. F. Morse; discussed by C. E. 
Abegglen and others. Frank Baker, Water- 
ville, conducted clinics, and “Typhoid Fever” 
was the subject of a paper by F. B. Jones, of 
Sunnyside. 

“Diagnosis and Treatment of Incipient Potts’ 
Disease,” Discussion and Demonstrations, O. 
F. Akin, Portland; discussed by J. M. Pugh, 
Everett; “Some Manifestations of An Inactive 
Liver,” A. B. Cunningham, of Seattle; dis- 
cussed by Ida M. Weaver, Seattle. 

Officers elected were: President, T. C. 
Morse, Spokane; Vice Presidents, W. J. Ford, 
Seattle; H. F. Morse, Wenatchee; Secretary, 
W. T. Thomas, Tacoma; Treasurer, Ida M. 
Weaver, Seattle. 

At the evening session a dinner was held, 
followed by toasts, at which Dr. Carrie A. 
Benefiel presided. Dr. Katherine Parrish re- 
sponded in verse to the toast, “The Old Doc- 
tor;” Dr. J. E. Hodgson, “The Osteopathic 
Doctor;” Dr. B. F. Teter, “Mother Eve and 
the Red Apple.” 


State and Local Societies 


TEXAS 


The eleventh annual meeting of the Texas 
Osteopathic Association will be held at San 
Antonio, April 21st and 22d. The first session, 
in addition to the opening exercises, welcome 
by the Mayor, etc., which will be responded to 
by J. L. Holloway, of Dallas, will hear the 
annual address of the President, and a lecture 
by George Still, Kirksville. 

Afternoon session, paper, “Albuminuria 
From the Osteopathic View Point,” A. J. Tarr, 
Mineral Wells, discussed by A. D. Ray, Cle- 
burne. Lecture and demonstration, George 
Still. This will be followed by Question Box 
and Clinics and a sightseeing tour of the city. 

At the second day session, R. L. Farris, of 
Brownwood, will read a paper, subject, “Epi- 
lepsy,” discussion led by W. E. Noonan, of 
Houston; lecture and clinics, George Still. 

Afternoon session, paper, “The Needs of the 
Osteopath,” T. L. Ray, Fort Worth; paper, 
“Work of the State Board of Medical Exam- 
iners,” J. F. Bailey, Waco. This will be fol- 
lowed by lecture and clinics by George Still. A 
business session will then be held at which offi- 
cers will be elected. 


UTAH 


The annual meeting of the Utah State Osteo- 
pathic Association was held Tuesday, April 4th. 
The Legislative Committee reported successful 
work done in the recent session of the State 
Legislature. The Board of Medical Examin- 
ers presented a bill, which, if carried, would 
have effectually kept out other osteopaths 
from this state, and might in time have dis- 
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posed of most of those already licensed. The 
idea apparently, was to get the bill through 
without attracting the attention of the friends 
of the D. O.’s. However, the matter was dis- 
covered in time, and when presented to the 
committee by a lawyer friend, it became very 
evident that there was no chance to get the 
bill through as presented. The M. D.s, in fact, 
disclaimed any intention of shutting us out. 
The bill as finally passed, raises the require- 
ments for examination a little, increases the 
fee for examination, and changes some other 
point of minor interest to us. 

The Association put itself on record as un- 
alterably opposed to any National legislation, 
such as the Owen bill and Mann bill. 

The following officers were re-elected: Mary 
Gamble, President; Austin Kerr, Vice Presi- 
dent; M. McDowell, Treasurer; Alice Hough- 
ton, Secretary; Trustees, A. P. Hibbs, Grace 
Stratton, G. A. Gamble. 


Auice E. Houcuton, D. O., Sec’y. 


MICHIGAN 


The Southwest Michigan Osteopathic Associ- 
ation held its regular meeting with Dr. Betsy 
Hicks, Battle Creek, March 11th. The subject 
was “Constipation,” and was discussed as fol- 
lows: 

“Constipation: Its Causes and Symptoms,” 
Dr. Cluff, Albion; Five Minute Talks; “Hy- 
giene of Bowels,” J. S. Blair Battle Creek; 
“Osteopathic Treatment of Constipation,” R. 
A. Glezen, Kalamazoo; “Psychotherapy: Its 
Uses In the Treatment,” G. H. Snow, Kala- 
mazoo; “Dietetic Treatment,” H. M. 
Conklin, Battle Creek; ‘‘Hydrotherapy in the 
Treatment,” B. H. Hayden, Battle Creek; 
“Exercises in the Treatment,” Betsy Hicks, 
Battle Creek. 

The next meeting will be held at Kalamazoo 
the first Saturday in May. 


Frances Pratt, D. O., Sec’y. 


NEW YORK CITY 


At the March meeting held on the 18th, 
Charles C. Teall, of Fulton, N. Y., read a 
paper, subject, “Minutize in Diagnosis and 
Treatment.” E. F. M. Wendelstadt, New York, 
read a paper on the “Rational Correction of 
Hernia by the Osteopathic Methods.” Dr. 
Wendelstadt is devoting his time and study 
exclusively to this subject. 

At the April meeting to be held at the 
Waldorf-Astoria, April 15th, the program will 
consist of: Paper, “Hernia and the Abdominal 
Viscera,” T. H. McCall, Atlantic City; “The 
Osteopathic Management of Typhoid Fever,” 
T. D. Lockwood, New York; “Osteopathic Jur- 
isprudence,” Guy W. Burns, New York. 
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MAINE 


The regular meeting of the Maine Osteo- 
pathic Society was held with Dr. Mary Warren 
Day, March 25th. Paper, “The Owen Bill,” 
Mary Warren Day; paper, “The Reverence of 
the Child for Itself,” Florence A. Covey; paper 
and demonstration, “Spinal Curvature,” R. 
Kendrick Smith, Boston. A paper was also 
read by Ralph A. Sweet, of Rockland. ‘ 


BOSTON 


At the March meeting of the Boston Osteo- 
pathic Society on the 18th, the session was 
devoted to demonstrations of technique. “Ad- 
justment of Eleventh and Twelfth Ribs,” W. 
H. Jones, Marlboro; “Cervical and Lumbar 
Lesions,” George E. Smith, Boston; “Lower 
Lumbar and Sacral Lesions,’ K. L. Achorn, 
Boston; “Diagnosis and Adjustment of Atlas 
Lesions,” A. M. Lane, Boston; “Anterior 
Dorsal and Posterior Lumbar Curves,” Carl 
L. Watson, Boston; “Semilunar Cartilages of 
the Knee,” George W. Goode, Boston. A 
number of radiographs of arthritic conditions 
were exhibited by K. L. Achorn. 

Frederick E. Moore, Portland, Oregon, was 
the guest of honor of the A. T. Still Osteo- 
pathic Association of Massachusetts at a spec- 
ial meeting held in Boston, April 6th. Dr. 
Moore’s talk was clear and to the point, and 
his methods of technique were received with 
much enthusiasm. 

Dr. Moore spoke incidentally of the State 
Examining Board matters and said unequivoc- 
ally that he was in favor of the independent 
osteopathic board in every state, although 
himself a member of a composite board. A 
banquet was tendered Dr. Moore following the 
meeting at the Hotel Lenox. 


IOWA 


The 7th Iowa District Association held its 
annual meeting March 18th at Perry. Clinics 
were held and several papers read and dis- 
cussed. 

S. S. Still, Des Moines, was elected Presi- 
dent; T. P. Weir Winterset, Vice-President; 
Emily M. Fike, Des Moines, Secretary. 


KANSAS 


The profession in southern Kansas_ held 
their regular meeting in Wichita, March 28. Dr. 
George Still of Kirksville was the guest and 
principal speaker. 


NEW ENGLAND 


The annual meeting of the New England 
Osteopathic Association will be held in Worce- 
ster, Mass., May 19th and 20th. The officers 
and committees in charge are earnestly at 
work and have prepared a most excellent pro- 
gram, published below. 
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The railroad facilities and hotel accommoda- 
tions are of the best and the profession from 
New England and other near-by states are 
cordially invited to attend. L. B. Triplett, of 
Springfield, is president, and Eva G. Reid, 
Worcester, secretary of the organization. 


FRIDAY P. M. 


Opening Exercises. 

George W. Reid, Worcester, Physiolog- 
ical Exercises. 

Frederick W. Gottschalk, Boston, Per- 
itonitis. 

Effie L. Rogers, Boston, Bronchitis. 

Ralph K. Smith, Boston, Orthopedic 
Surgery and Osteopathy, their rela- 
tions and their vital divergencies. 

Florence A. Covey, Portland, Me., 
Statistics. 

Martin W. Peck, Lynn, The place of the 
bony lesion in osteopathic thera- 
peutics. 

J. H. Corbin, Westfield, N. J., Herpes 
Zoster. 

E. F. M. Wendelstadt, 
Hernia. 

Albert Fisher, Syracuse. 
announced. 

Harry W. Conant, Cambridge, Treat- 
ment. 

E. E. Tucker, New York, Fourth Di- 
mension. 

Joseph Ferguson, Brooklyn, Emergen- 
cies. 

William H. Jones, Marlboro, Correction 
of lateral curvature. 


New York, 


Subject to be 
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SATURDAY A, M. 
9.00 Charles C. Teall, Fulton, N. Y., Con- 
servation of Patient and Operator. 

9.30 George W. McPherson, Claremont, N. 
H., Treatment. 

John J. Howard, Franklin, Publicity. 

Kendall L. Achorn, Boston, Arthritis. 

Sidney A. Ellis, Boston, Subject to be 
announced. 

E. M. Downing, York, Pa., Subject to be 
announced. 

Helen G. Sheehan, Boston, Treatment 
of the Liver. 

Robert H. Nichols, Boston, Bright’s 
Disease. 


9.45 
10.00 
10.15 


10.45 


11.15 


11.30 


SATURDAY P. M. 

H. L. Chiles, New York, Sec’y A. O. A., 
Our Problems Outside of the Operat- 
ing Room. 

Arthur M. Lane, Boston, Why? 

George W. Riley, New York, Intestinal 
Disorders. 

A. F. McWilliams, Boston, Rib Lesions 
and Their Adjustment. 

Guy Wendell Burns, New York. Sub- 
ject to be announced. 

Member of Faculty, A. S. O., Kirks- 
ville, Mo. 

Wilfred E. Harris, President, Massa- 
chusetts College of Osteopathy, 
Cambridge. 

A. H. Gleason, Worcester, Lesions and 

Spinal Cord Diseases. 

Business Meeting. 

Dinner. 


3.00 
3.30 


4.30 


5.00 


5.30 
7-45 


Short News Notes 


CALIFORNIA PRACTICE ACT AMENDED 


Dr. A. B. Shaw of Los Angeles writes that 
the act in that state has been amended which 
he thinks will be to the material advantage 
of the practitioners of osteopathy. The law 
provided for the state organization of the 
several schools to select and put up to the 
Governor, the practitioners whom he should 
name as members of the medical board. His 
reason for wishing this changed is that the 
schools of practice put forward by their so- 
cities represents the political side, rather 
than the professonal side of their practice and 
hence their efforts to cut down the number 
of applicants who might be licensed. 

The other amendment is to the effect that 
one who may fail to pass in one, two or three 
subjects may be re-examined in those subjects 
only and without additional fee. The amend- 
ment looking to securing more liberal recip- 
rocity failed of passage. Dr. Shaw writes that 


the osteopathic members of the board have 
been entirely satisfactory to the profession of 
the state, and he hopes that they will be re- 
appointed by the Governor under the wider 
discretion given him. 


TESTING THE OHIO LAW 

Recently the profession in Ohio have found’ 
it necessary to appear before the State Medi- 
cal Board to defend their rights. The policies 
of insurance companies read that in case of 
disability, indemnity will be paid for the time 
the insured is under professional care and 
attention of a “qualified physician or surgeon.” 
One of the insurance companies asked the 
secretary of the medical board for a ruling as 
to whether the osteopaths came under this 
qualification. The secretary reported that they 
did not; which, of course, made it impossible 
for those who might carry such policies to 
collect under them upon the certificate of an 
osteopathic physician. A hearing before the 


2.00 
2.15 
2.40 
| 
3.00 
3.30 1.30 
3-45 
2.00 
2.15 
4.00 
2.45 
4.15 
5.30 
8.00 
8.30 
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{all board was demanded, and Drs. M. F. 
Hulett, for the Osteopathic Examining Com- 
mittee, H. B. Becker, Charles F. Kenney and 
E. R. Booth appeared before the Committee 
and argued the decision of the secretary. 

The argument of Dr. Hulett in particular 
was very clear and exhaustive and won from 
the Board this ruling, that the osteopaths are 
not “physicians,” in their eyes, but may be 
competent to give certificates of health, this 
the insurance companies should decide. 

As to whether this ruling will be accepted 
by the insurance companies as giving the 
osteopaths the right they demand is not yet 
known. In all probability, some higher author- 
ity, and maybe the State Legislature, will be 
appealed to. 

This is just another example of the treat- 
ment that may be expected from the medical 
politicians. They have no hesitancy when it 
suits their purpose in attempting to set aside 
the intent as well as the act of the Legislature 
of a state. The sooner we are free from all 
these complicated arrangements, the better. 


THE SUPREME AUTHORITY 


The following measure was recently intro- 
duced in the Ohio State Senate; and fairly 
represents the tendency of medical legislation: 

From and after the first day of January, 
1913. the diploma of the legally chartered 
medical college or institution in the United 
States, in good standing, herein above re- 
quired [referring to the above standard], shall 
not be accepted as sufficient unless the require- 
ments of such medical college or institution, 
both as to entrance requirements and course of 
study, shall have been at the time of granting 
such diploma, in no part less than those pre- 
scribed by the Association of American Medi- 
cal Colleges for that year. 


NEW YORK CITY HEALTH BOARD DECISION 
ARGUED 


Martin W. Littleton, counsel for the profes- 
sion in New York, appeared before the Supreme 
Court, Appelate Division, March 22nd, and 
argued against the decision of the lower court 
which was adverse to the contention of the 
osteopaths. He is thoroughly familiar with 
the situation and made an excellent presenta- 
tion and a favorable opinion from this court 
is anticipated. 

It will be recalled that two years ago, the 
health board refused to recognize the death 
and burial certificate to the duly licensed 
osteopaths in the city, from which ruling the 
society in behalf of Chas. F. Bandell appealed 
to the courts. Elsewhere in the state, the cer- 
tificates of osteopathic practitioners have been 
recognized, but if this decision goes against 


the profession, it is possible that the health 
boards generally may revise their rules so as 
to refuse this right to the osteopath. 


FIGHTING FOR HOSPITAL RIGHTS IN 
LOS ANGELES 


Dr. C. A. Whiting and other members of the 
profession in Los Angeles began a fight last 
summer for admission of the osteopaths in the 
county hospital of Los Angeles. 

The delays and postponements of a decision 
in the matter have been almost intolerable, and 
some members of the profession began to discuss 
the question in the local newspapers. This 
criticism seems very much to have nettled the 
board of supervisors, and the board in a recent 
decision gives this as an excuse for tabling 
a decision of the question of settling the rights 
of the osteopathic practitioners. 

This seems a fine way out of it. If the 
public officials can’t stand a criticism of eight 
or ten months’ delay in the decision of a so 
clear-cut proposition as this, there is some- 
thing wrong with their mental make-up or 
they have just been waiting for something to 
occur, whereby they might escape the responsi- 
bility of a decision on the merits of the propo- 
sition. 

It would seem that nothing but good should 
come from agitations of this character for de- 
fining the rights of our practice, where we 
have been licensed by the state. The public 
generally is not aware of this discrimination 
against our practice in not being allowed to. 
enter city and county institutions, and when 
it is thoroughly aroused to this injustice, 
something will happen. 


INVITATION TO STOP AT SALT LAKE 


The Utah State Osteopathic Association 
invites all those osteopaths who can make it 
convenient to do so, to stop at Salt Lake City 
en route to Chicage, in July. Salt Lake City 
is an interesting place and we shall take pleas- 
ure in showing you around. Let us know when 
you will arrive and how long you will stay. 

Atice E. Houcuton, Sec’y. 


OFF FOR EUROPE 


Drs. F. E. and H. C. P. Moore made brief 
stays with friends in the eastern states en- 
route to Boston, from which point they sailed 
April 8th for a stay of several months in 
Europe. They expect to do study and clinical 
work in the best known hospitals of Europe, 
and returning to this country within a few 
months, to locate in Portland, Oregon. 


A NEW CANDIDATE FOR OUR FAVOR 


Having heard much favorable mention from 
the Texas osteopathic physicians regarding 
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the value of the Min-Ala Natural Mineral 
Water and its secondary products, the JourNAL 
has decided to advertise it to the profession. 
From what we understand, the Min-Ala Well, 
from which this water comes, is located at 
Mineral Wells, Texas, and was a_ favorite 
resort for health-seekers for miles around be- 
fore its value became generally known to the 
Eastern and more distant sections of the 
country. 

Not only does this Min-Ala Water, as it 
flows from Mother Earth, find a large and 
steadily increasing sale throughout the coun- 
try, but tablets made from the salts obtained 
by evaporating the water at the well, are like- 
wise rising into favor, because of that con- 
venient form and the fact that they contain 
the preparation of the natural water unchanged 
and nothing added but effervescent matter. 

For convenience in shipping, the water is 
condensed 40 gallons to one and may be di- 
luted for drinking by the addition of pure 
potable water. 

The success reported by those who have 
used the water in their practice seems to 
warrant a trial for it. It is said to be par- 
ticulary indicated in stomach, bowel, liver 
and kidney difficulties, and rheumatic affec- 
tions. 


DR. FARMER LECTURES IN LOUISVILLE 


Dr. Frank C. Farmer, of Chicago, lectured 
at the gymnasium of the Bush Sanitorium in 
Louisville, March roth. His subject was “The 
History, Cause, and Rise of Osteopathy.” The 
local press speaks most highly of his lecture. 


A LARGE CLASS IN THE LOS ANGELES COLLEGE 


The Los Angeles College of Osteopathy re- 
ports the largest mid-winter class in its history 
—forty-three matriculants coming from fif- 
teen different states and Ireland, Englard, 
Scotland, Canada and Australia. 


DEATH OF DR. BENNETT 


As noted in a line in the last issue of the 
Journat, Dr. J. W. Bennett, late of Augusta, 
Georgia, met practically instant death in being 
thrown from a carriage while in response to 
a professional call, on March 13th. At the 
time, Dr. Bennett was President of the organ- 
ization of his state, and was one of the most 
popular and successful practitioners of the 
South. He leaves a wife, who is also a prac- 
titioner, and a son. The body was interred in 
his former home in Kentucky. 

The papers of Augusta speak of Dr. Bennett 
in the hightest terms, both as physician and 
citizen, and the sympathy of a wide circle of 
friends will go out to the widow and son in 
their bereavement. 
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DR. GREENWOOD LIGON 


Death has removed another shining mark 
in the person of Dr. Greenwood Ligon, who 
recently succumbed in his former home, Mobile, 
Alabama. While Dr. Ligon’s health had been 
apparently failing for some months, his death 
was most unexpected, and a shock to his many 
friends. 

Dr. Ligon had been a most successful lawyer 
in Alabama, but becoming convinced of the 
truth of the osteopathic principle, he entered 
the study and assumed the duties and respon- 
sibilities of a practitioner about twelve years 
ago. He had been successful not only in re- 
lieving the sick, but in endearing himself to 
all with whom he came in contact. He is 
survived by his widow, Dr. Ellen Barrett 
Ligon, and two daughters. 

The following resolutions have been adopted 
by the Osteopathic Society in the City of New 
York: 

Wuereas, It has pleased God in His infinite 
wisdom to remove from our midst our dearly 
beloved brother, and 

Wuereas, In the death of Doctor Greenwood 
Ligon we are again reminded of the uncertain- 
ty of life, therefore, be it 

Resolved, That by his untimely death this 
Society has lost a tried and true member, the 
wife a faithful and devoted husband and the 
daughters a loving father; and that we, the 
members of the Osteopathic Society of the City 
of New York, extend our deepest, sincere and 
heartfelt sympathy to the bereaved family in 
their hour of great sorrow, and our earnest 
prayer goes up to our Heavenly Father who 
doeth all things well, and whose gentle hand 
we pray will always remain with the bereaved 
family, guiding them safely through the re- 
mainder of their lives, and that we reverently 
commend them to the loving Father for com- 
fort; and be it further, 

Resolved, That a copy of these resolutions 
be spread upon the minutes of our Society 
and that a copy of these resolutions be sent 
to the wife, and another copy to the Journal 
of the American Osteopathic Association. 

Tuomas H. O’NErt, 

Georce H. Merk ey, 

Joun ALLEN WEsT, 
Committee. 


MARRRIED 


Dr. George E. Perkins of Boston and Miss 
Mabel W. Ranney, in Cambridge, Mass., 
April 5th. 


Dr. R. A. Northway of Mount Pleasant, 
Michigan, treasurer of the state board of 
Osteopathic Examiners, and Miss Nancy Jean 
Orcutt were married March 8th at Muskegon, 
Michigan. 
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DIED 


At Saint Louis, March 27th, following an 
operation for appendicitis, Mr. Wm. E. Plant, 
father of Dr. Ernest A. Plant, of El Cajon, 
California. 


FOR SALE AT A BARGAIN 

One set Edinburgh Stereoscopic Anatomy; 
Complete outfit for “Day” light treatment. 
All practically good as new. Write Dr. L. A. 
Downer, 710 James Bldg., Chattanooga, Tenn. 


Applications for Membership 


Australia, 

Edgar W., (A) 450 Collins St., 
Colorado, 

Cadwell, E. Wm., (A), Conon City. 


Hunting, Albert, (LA), Boulder. 
Printy, Sylvia, (A) Fort Collins. 


Idaho. 
(A) Pocatello, 
Illinois, 


Chambers, Etta, (A) Genesea. 
Curtis, Frederick G., (A) 111 S. 10th St., Mount 


Culley, Melborn, 


Jones, Earl D., 


Vernon, 
Gordon, Leila (A) Springfield. 
Lord, E. M., (A) Pruett Bidg., Harrisburg 


Loring, Margaret, (A) Marseilles, 
Nichols, A. J., (Ce) Elizabeth, 
Pearson, Ethel S., (Ac) Paw Paw. 


Proctor, Glenn J., (A) 14 W. Washington St., 
Chicago, 

Schwarzel, Alice Stubbs, (Ac) Stewart Ave., 
Chicago. 

Schwarzel, Frederick M., (ac) 32 Auditorium 


Blidg., Chicago, 
Iowa, 


English, Ross, (A) Logan, 
Ilgenfritz, (A) Osceola. 
Johnstone, Emma C., 
Denison. 

Leard, A. W., (SC) Spencer. 
Morrow A. D., (A) Wapello. 

Smith, Karl K., (A) West 
Dodge. 

Johnson, J. R., (SC) 247 7th Ave., Clinton, 

Westfall, Elmer E., (A) Mt. Pleasant, 

Bell, Leslie Harmon, (SC) Story City. 

Moffatt, Chas. M., (SC) Shenandoah, 

Kansas. 

Briscoe, W. S., (A) 821 Kansas Ave., Topeka. 

Edwards, Wm. B., (A) Concordia, 

Follett, J. G., (SC) Osborne, 

Shifflett, Clarence E., (A) Norton, 


(SC) 206 East Broadway, 


Mason Bidg., Ft. 


Louisiana, 
Roussel, J. G., (3) New Orleans, 
Manitoba, 
Deeks, J. Harley, (LA) Winnipeg. 
Michigan, 
Landes, Henry E., (A) 147 Monroe St., Grand 
Rapids. 


Hale, Frank V., (SC) Hudson. 

Freeman, Carrie, (SC) 44 East Chicago St., Cold- 
water. 

Minnesota, 

Child, Julia E., (3) St. Paul. 

McCauley, Andrew, (SC) 1-6 Clarke Haines Bldg., 
Fairmont. 

Woolson, St. 
Paul. 

Woolson, Leona A., (A) 404 McClure Bidg., St. 


Paul. 


Clement, (A) 404 McClure Bidg., 


Nebraska, 


Hoagland, N. J., (SC) Central City. 
Kain, P. F., (SC) 120 S. 16th St., Omaha, 


Tupper, 


Maud, (SC) Souders Bldg., Auburn. 
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New Jersey. 


Galsgie, Edward C., (SC) Jamesburg. 
Starkweather, R. L., (A) N. Y. Ave. & Bd. Walk, 


Atlantic City. 
New York 
Traver, Ethel K., (A) 24 W. 60th St., New York 


City. 


Ohio, 


Nash, Victoria A., (SC) 969 Spitzer Bldg., Tolejlo. 
Clark, Fred D., (A) 527 South Ohio, Sidney. 


Oklahoma, 


Dinning, G. W., (So) Pond Creek, 
Wallace, H. C., (A) 117% S. Main St., Blackwell. 


Ontario, 


Bingeman, Ella, (MC) Berlin. 


Crysler, Harriet, (A) 61 College St., Toronto, 
Pennsylvania, 

Cooper, Elva, (3) Bradford. 

Detmering, C. A., (SC) Sewickly. 

Good, H. W., (3) Altoona, 

Smith, A. B., (3) Altoona. 

Cresswell, Sidney E., (SC) 309-310 Miller Bldg., 
Scranton, 


Wisconsin, 


Bond, Ernest C., (SC) Wells Bldg., Milwaukee. 
Washington, 
Parrish, Katherine, Bellingham, 


Change of Addresses 


Ayres, Elizabeth, from 152 Main St., to 12 Cen- 
tral Ave., Hackensack, N. J 

Barnes, S. D., from Seattle to Honolulu. 

Basye, E. E., from Fargo, N. D., to 1717 
Charles Ave., New Orleans, La, 

Cheney, Henry from Byrne Bl. 
Blidg., Los Angeles. 

Dandy, H. Agnes, from Princeton, Mo., to Brush, 
Colo., succeeding. 

Erwin, E. P. and M. B., from Allerton to Perry, 


lowa. 
Flory, W. O., from 520 Syndicate Arcade to 425 


Medical Blk., Minneapolis, Minn, 
Frey, Julia V., from 1210 E, 16th Ave. to 1685 E. 
16th Ave., Denver, Colo. 
Gerrish, Clara T., from Syndicate Blk., to 130-135 
Auditorium Bldg., Minneapolis, Minn. 
Goodspeed, Almeda J., to 14 W. Washington St., 
Chicago, Ill., Branch office at Winnelka, Ill. 
Hardin, Mary McM., from Denver to Sterling, 


Colo. 
Hastings, Thomas E., from Grant City, to Monett, 


St. 


to Crosse 


0. 
Held, B. W., Joplin, Mo., to Washburn, Ill. 
Hewitt, L. E., from Union Ore., to 760 So. Haven, 


Mich., to let the practice. 
Hook, M., from 16 First Ave., to 108 North Main 


St., Hutchinson, Kans. 
Kottler, A. P., from 67 Wabash Ave., to 81 East 


Madison St., Chicago, Ill. 
Lovell, F. A., from Kirksville to Kirkwood, Mo. 
Lynn, Olivia A., from Stamford, Conn., to Tru- 


deau, N. Y. 
Learner, H. W. and G. C., from 4 Broad S&t., 
Freehold, N. J., to 111 Bidwell Parkway, Buffalo, 


N. Y. 

Larmoyeaux, H. C., from Alice to Laredo, Tex. 

McConnell, Carl P., from 57 Washington St., to 
14 W. Washington St., Chicago, Ill (Change of 
street number only). 

Mutschler, C. C., from Lewisburg to Keystone 
Bidg., Lancaster, Pa. 

Neame, Josephine, from Visalia, Cal., to 6 River- 
side Ave., Red Bank, N. J 

Olmstead, A. J., from Belle Plains, Ia., to 1100 
Virginia Ave., S. W., Washington, D. C. 

Proctor, Ernest R. and Glenn J., 14 W. Wash- 
ington St. Change of street number only. 

Purdy, W. W., Toronto, Ont., to Stevens Point, 

is, 
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Pearce, J. J., from 615 N. Oregon St., to Roberts- 
Panner Bidg., El Paso, Tex. 7 

Quick, R. T., from Steamboat Sprtngs, Colo., to 
Frederick, Okla. 

Randel, Delia B., from Canton, Miss., to 219 W. 
Hancock St., Ottumwa, Ia. 

Sims, Mary Lyles, from 1615 Main St., to 1711 
Gervais St., Columbia, S. C. 

Switzer, C. R., from 57 Washington St., Chicago, 
to 3-4-5 Rood Bldg., Evanston, IIl. 

Sexton, Wm. H., from Philadelphia to Milton, Pa. 

Vickers, A. W., from Gainesville to Madison, Ga, 

Vincent, E. J., from Clinton to 524 W. Okmuglee, 
Ave., Muskogee, Okla. 

Wright, F, A., from Haber Blk., to Corner West 
First and Main Sts., Fond du Lac, Wis. 


Membership State Committeemen 


Ala. E. M. Sasvil, Montgomery. 
Ark. A. W. Berrow, Hot Springs. 
G. W. Martin, Tucson. 

E. S. Merrill, Los Angeles. 
G. A. Perrin, Denver. 

J. K. Dozier, New Haven. 
A. E. Berry, Tampa. 

Gussie M. Phillips, Atlanta. 

E. G. Houseman, Nampa. 

E. M. Browne, Dixon. 

J. F. Spaunhurst, Indianapolis. 
T. B. Larrabee, Anita. 

G. B. Wolf, Ottawa. . 

Martha Petree, Paris. poucne ron THE oF 
Earl McCracken, Shreveport. suco-rwrnnline TO THE NASAL CAVITIES. 
Florence A. Covey, Portland. 
H. A. McMains, Baltimore. 
R. K. Smith, Boston. 

B. A. Bullock, Hastings. 

F. E. Jorris, Minneapolis. 
Grace Bullas, Biloxi. 


J. W. Hoffsess, Kansas City. 
W. C. Dawes, Bozeman. 
Margaret B. Carleton, Keene. | 
J. T. Young, Superior. 

Milbourne Munroe, Orange. 


G. E. Phillips, Schnectady. 
A. H. Zealy, Goldsboro. I ARRHAL 
Orr Sanders, Grand Forks. 


E. S. Merrill, Los Angeles, Cal. 


J. F. Bumpus, Steubenville. 
G. S. Hoisington, Pendleton. I | 10 N S 
C. B. Morrow, Butler. 


Lallah Morgan, Providence. 


Mary L. Sims, Columbia. Nasal, Throat 

J. H. Mahaffy, Huron. 

H. B. Mason, Temple. 

J. R. Shackelford, Nashville; 205 Intestinal 

Jackson Bldg. 

Harry Phillips, Salt Lake. Stomach, Rectal 
. M. Loudon, Burlington. 

G. E. Fout, Richmond. and Utero-Vaginal 


W. J. Seaman, Huntington. 


KRESS OWEN COMPANY 


210 FULTON STREET = NEW YORK 


C. O. Goodpasture, Washington. 
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Mont. 
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Ohio. 
Ore. 
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S. D. 
Texas. 
Tenn. 
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Ver. 
Vir. 
| | 
Wash. L. Garrigues, Spokane. 
Wis. F. N. Oium, Oshkosh. 
Wyo. 
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